FILED

: o o A 4,
=
2002 UNIFORM BUSINESS REPORT (UBR) ©  May 29, 2002 8:00 am
DOCUMENT # NO1000005077 Secretary of State
1. Entity Name 04-07-2002 90074 038 ****5] 25
MULTI ACTION COMMUNITY CENTER, INC.
Principal Placa of Buginess , Mailing Address
14790 NW.10- AVENUE 14730 NW 10 AVENUE Uyuuvus v
MIAMI FL 33168 MIAMI FL 33168
Va7 A0 A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City 8 State | City & State 4, FEl Number r | Applied For
4 5- 28275 Nol Applicable
Zip Country Zip Country . $8.75 additional
§. Certificata of Status Desired a Fes Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name - - - PP - . Ty L -
e R R B I B --:rf_m;!::-n_.:’:n,fj- TR S L T e xr e S T i s ST e - e et e § i
i mdi m;’_’"'—ﬁh TR Street Address (P.O. Box Number is Not Acceptable)
14730 NW 10 AVENUE .
MIAM! FL 33168
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agant, or both, in the stala of Florida.
SIGMATURE
Signature. typad or printec nema of reglyiered agent and Iitle i apphcable. {NQYE: Registerad Agent sigralure requised when renstating) Qate
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FILE NOW: FEE IS 361.25 Trust Fund Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10 _
me P ' O ocete ne D Change  [JAddtion |5
we  |WILCOX, WILMA F (D e X
sTReET anoiess | 14730 NW 10 AVENUE STREET ADORESS S
cy-sT-zP - IMIAMI FL 33168 Ciry-ST- 2 5
TITLE VT [} Delets TILE V'P C a oneequ,‘m Fthange [ addilon | G .
e MORLEY, CLEVELAND ( ] e HORLE ELRND Te. '
STREET ADORESS | 20300 NW 15 AVE STREETADDRESS | 2 8 30 AL BVE.
om-Si-2P [ MIAMI FL 33169 S \MIPML, /45 . 33/69
T e =~ S wm . m— oo [EBlete - ﬂ me ax & .. . seem e - [BrChange . [Jacdilon |. .
e WELOONAORI. . /] /) el ~7|“ROBIHSOM,-BRREARR. . B
sTREETADORESS | 1351 NW 143 ST ” STREET ADORESS | 2 NwW't18 ST
orr-sTzP | MIAME FL 33167 ov-st2¢ | 4R/ ; FL 33167
THLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP :
TMe X O Daate TLE Oichangs  [DAmiion |
NAVE NAME !
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST- 2P -
TmEe O petete TITLE [ crange [ Additlon :
NAME NAME .
STREET ADDRESS STREET ADDRESS $
CITy-S1-DP CITY-ST-2P '
12. | hersby cerlim that the infermation supplied with this liling does not gualify for the exemption stated in Section 1 19.07&3)( ), Florica Statutes. | further certify that the Information
indicated on this report or supplemsntal report is true and accurate and Ihat my signature shall have tha same legal effect as it made under oath: that | am an officer ox director
of the corporation or the raceiver or trustes empowered (o execute this report as raquired by Chapler 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other liks empowarad.
5~ A3F0-W]

3oé/ar (309312

36-Z30)-e

C e

SIGNATURE:




