‘ - FILED

2002 UNIFORM BUSINESS REPORT (UBR - Jul 15, 2002 8:00 am

DOCUMENT # NO1000007359 -° ' Secretary of State
1. Entity Name 05-20-2002 90021 021 ****70.00
DADE COMMUNITY EMPOWERMENT COALITION, INC. /|
Principal Place of Business Mailing Address
700 NW 175TH ST. 700 MW 175TH ST,
MIAM! FL 33169 MIAMI FL 33169
Suite, Apt. #, atc. Suite, Apl. 4, etc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
03-nd01 28R Not Applicable
Zp Country Zip Country 5. Ceriificats of Status Desired x $8.75 Additional
Fee Required
6. Name apd Address of Current Reglistered Agemt 7. Name and Address of New Reglstered Agent
T Name
sl AGBR, W. THOMAS ) - ‘ o i . SlreelAd‘drass (P.O_. Box f\?umbef lf [\lot‘Acceptablta)_—' L N .
[T TONWIZSTHST, =~ = — T e - ‘
HiAM] FL. 33169 o 7 Code
' FL "
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 Florda.
SIGNATURE
. Slignaturs, typad or printed neme of registered agen: and tilk ¢ applicable. (NOTE: Registored Agent signarure raguired when reingtating] DATE
[
¥
' . . 9. Election Campaign Financing $5.00 May B Make Chack Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribiution. D Added 1o Feas Depamm of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD O Delete TILE O Change [ Adation
NAME SLAGER, W. THOMAS NAME
STREET ADDRESS | 700 NW 175TH 8T STREET ADCRESS
CIY-ST-71P M_ﬂm CITY-5T-2P
e VD O petete e ' . O Change [ Addition
NAME BRYANT, JIMMIE L NAME
STREET ADDRESS | 1999 NW &4TH ST. STREET ADDAESS
CITY-SI-21P MMM"T CITY-§1-2IP
TmE S0 [ oesete TINE . [ Change [ Addition
+ NAME ==— — = DONOW'-MBY s AL e s et e — Y o A e, i B ST S LT TR e D et man e L - e .
STREETADDRESS (140 JACKSON ST. ' STREET ADDRESS
CITY-ST-2IP HOL!.YWOOD Flﬂ19 CITY-S7-21P
WL TD O3 Detete TiILE M cnge  [7 Addtion
MAME THOMAS, MORINE NAME
STREET ADDRESS 1312 GARNET RD. STREET ADDRESS
CIFY-ST1-2IP CiTY-ST-ZIP .
Mg [ Deatete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) CITY-ST-21P
TIRLE . O delete e O crange [ aodiiion
HAME NAME
STREET ADORESS A STREET ADDRESS
CiTY-ST-2P CIFY-51-217

12. | hereby cartify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal offect as if made under oath; that { am an officer of direclor
of the corporation or the receiver or trustea smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and Ihat my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an addpesg’” gowered,
SIGNATURE: Feb. 43 ZooZ FoS4SE-5435
¥ Cats Daytime Phone +

CR2E037 (9/01)




