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

DOCUMENT # NO1000006130

1. Entity Name

URIAH GOLARB COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

6245 MIRAMAR PKWY,
MIRAMAR Ft 33025

Mailing Address
6245 MIRAMAR PKWY.
MIRAMAR FL 33025

L

M““-‘—‘\_._,‘

2. Principal Place of Business

3. Mailing Address

I
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— IR

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90142 030 ****70.00

.

[ CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number §5-1142827 Applied For
R Not Applicable
Zip Country Zip Country " } $8.75 Additional
5. Cerlificate of Status Desired '{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY‘ FRANCIS Street Address (P.O. Box Number is Not Acceptable)
345 NE 156TH ST.
MIAMI FL 33167

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

e TRR AR gy T e g m - A ..

é;-_ FILE NOW: FEE IS $61.25 9. Election Campalgn Einancmg $5.00 May Be .- M_ake Check Payable to.. - » -

) Trust Fund Contribution. d Added to Fees Florida Department of State

103 - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me CED O pelets THLE [ change [ Addition g
NAME CURRY. FRANCIS NAME =
staeeT Anoress (345 NE 156TH ST. STREET ADDRESS 5
arv-st-ze | MIAMI FL 33167 CITY-ST-2P S

o

TLE D [ Delete e [ Change (] Acaition | &
NAME TAYLOR, PHILIP NAME

stheeT aooress |821 SE 3RD ST. STREET ADDRESS

CITY-ST-2P DANIA FL 33004 CITY-§T-2IP

TITLE DS O oste TineE [ Change [ Addition
NAME EDWARDS, ANTONETT NAME

sTReeT ADDRESS | 2028 NW 43RD TERR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33313 CITY - §T-21P

TILE 10 Ol Delste TILE ] Change (] Additicn
NAME SMITH, PAUL NAME

STREET ADDRESS | 1017 SW 96TH AVE. STREET ADDRESS

orv-s7-2¢ | PEMBROKE PINES FL 33023 CITY-$T-2P

e D [ Delsts TITLE . o OCrange [ addition
nwe | NEMBHARD, LESLINE . - NAME - = T eem T T ST T
“staeeT aporess | 2102 SE 15TH ST. STREET ADDRESS

CITY-ST-ZPP CAPE CORAL FL 33990 CITY-$T-2IP

TITLE M Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 empowared to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRBETINEE Rt RED

hiess Lf

TS 422 536y




