[

" 2003 NOT-FOR-PROFIT CORPE)I_;R“;ION

UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # NO2000000382 ~ 75—

1. Entity Name

AFRICAN LINK MULTICULTUHAL ARTS EDUCATION CENTER

\

- ;
A

INC.
Principal Place of Business Mailing Address
738 NW 62 STREET 739 NW 62 STREET
MIAMI FL 33150 MIAM) FL 33150

2. Principal Place of Business

38 rw g2 jf'

3. Mailing Address
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Suite, Apt. #, etc. HERE IF MAK
City & State City & State — 4. FEI Numbe Applied For
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2 eaAM e /: L P27 ey / é L_m'o g‘/ Not Applicable
zZip Country Zip ount $8.75 Additional
3 ; /(O De 23 /S-d }g ﬂ'ﬁs 2 5. Cerliicate of Status Desied ~ []  20+f9 Addd
f‘> 7 quire
—-6.-Name and Address of Current Registered Agent ____ . _._ ~.T. Name and Address of New Registered Agent
. Name

ISSAC, LESLIE
—-?EB;NW: 62.STREET s

MIAMI FL 33150

.\v

Street Address (P.O. Box Nymber is Not Accaptable)
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City

Zip Cede

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.

SIGNATURE
Slgnature, typad or

VM}L&

tad name of registered agent and title if applicabla.

(NOTE: RegisterecAgent signature required whan reinstating)

7/23/43

FILE NOW: FEE IS $61.25
Aﬂer September 10, 2003, min wili be $236,25

9. Election Campaign Financing
Trust Fund Centributicn.

Make Check Payable to

$5.°0 May Beg
Florida Department of State’\

Added to Fees

10. OFFICERS AND CIRECTORS | KXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 \
TITLE PD ’ [ Delete TITLE Cichange [ Addition *
NAME YOUNG, HUGO NAME
STREET ADDRESS | 798 NW 62 STREET STREET ADDRESS
CITY-ST-ZIP MlAM| Fl. 33150 CITY-ST-2IP i
TLE SD 3 Gelete TITLE [Ochange ] Addition
NAME sM'TH, DAMON NAME N o e T - -y
STREET ADDRESS | 738 NW 62 STREET STREET ADDRESS i ]‘;13 b%—!’:i Dil:” Jgigf}%t' ;E;E -
orv-sT-26 | MIAMI EL 33150 CITY-5T-2IP i e - FOL.Cd

CTmE " 1 - T T e ~[1 Delete AMLE = - = e [JChangze [ Addition
NAME ISSAC, LESLIE NAME
STREET ADCRESS | 6217 N W 7_STREET STREET ADDRESS
~CITy-8T-2F MIAMI FL 33150 CITY-ST-71P
TITLE D O Delete TILE } ] Change [ Addition
NAME 'REDDICK, GERALD HAME
STREET ADDRESS | 738 NW 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150_4332 CITY-ST-2IP
T D - O Delete TILE ] . E—Chanue ] Addition
A YOUNG, ALPHA NAME ,IUD_EB?&% 6;5 -
STREMABERESS | 7565 NW 59 ST STREET ADDRESS 1F21/03--01042--00
omv-5t-7e | pIAMI FL 33128 cimy-St-z1
e 7 Delete TE [l change [ Additicn
NAME == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby cerm%
indicated on t

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar cirector

of the corporation or the receiver or trustee empowered to execute this repart as required hy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.
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sl It R e oy Ane _ J(23/03

SIGNATURE: 1

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytima Fhone #

i

CR2E037 (4/03)



