‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT # NO1000005077

1. Entity Name

MULTI ACTION COMMUNITY CENTER, INC.

ecretary of State

04-10-2003 90090 042 ****5] .25

Frincipal Place of Business

14730 NW 10 AVENUE
MIAMI FL 33168

Mailing Address

14730 NW 10 AVENUE
MIAMI FL 33168

2. Princigal Place of Business

3. Mailing Address

MK AR

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.1 128275 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ’ Fee Required
T 7 7T eC Name and ‘Address of Currént Reglstered’Agent ™ v~ T T {7= ~= =~ Sy S Namg and ‘Addréss’ of New Reglsteréd Agent =
Name
WILCOX. WILMA F Street Address (P.O. Box Number is Not Acceptable)
14730 NW 10 AVENUE
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'
-

SIGMATURE

Slgnatura, typed or printed name of registered agent and litls if applicable.

(NOTE: Registerad Agent signature required when rainstating)

CATE

0 i

8. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25
I

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

]

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD [ Delete TE [T Change [ Additian
NAME WILCOX, WILMA F NAME
streeT Aporess | 14730 NW 10 AVENUE STREET ADDRESS
CITY-SF-7IP MIAMI FL 33168 CITY-ST-ZIP
TITLE VD ) O pelete TITLE [J Change [ Addition
NAME MORLEY, CLEVELAND NAME
sTreeT anoress | 20300 NW 15 AVE STREET ADDRESS
|=omt-st-zp - | MIAMEFLE-33188 -~ —== ax = T cemzr o s OV SST 2R | mmree s e e . me L e s oo
TITLE SD ] Detete TITLE [ change [ Addition
NAME ROBINSON, BARBARA NAME
staeeT anoress | 1420 NW 118 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-7IP
TILE [T Delete TITLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-51-2IP CITY-ST-ZIP
TINLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

/o
SIGNATURE: _ £/

(YA

address, with all othereT

empowered.

ZIRED

L/7/63

96 ) 375 b

CR2E037 (10/02)



