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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

2 02-06-2003 90103 045 ****70.00

'DOCUMENT # NO2000009933

1. Entity Name

PELICAN MNORITY COMMUNITY DEVELOPMENT CORPORATI

vallJdbe

Principal Place of Business Mailing Address
4501 Sw 297 ST F O'BOX 901872
HOMESTEAD FL 33032 HOMESTEAD FL 33030
] Suite. Apt. 4, ote. Suite, Apt ¢ alc. = O CHECK HEREIF MAKING CHANGES
City & State City & Stats 4, FEI Number pplied For
Not Applicable
Zip Country Zip Country " . .78/ additional
. 5. Certificate of Status Desired ﬂ_ vired
o 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agam
° LT T TITNAME . e Ty Ty e TS DS R i e e - —
. © Josepp- G,
SPIEGEL & UTRERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. _
4TH FLOOR I450f S’ 283 I
MIAMI FL 33145 / 1150] a8 L
. 2 ‘| -
8. The above named entitySubryits this statement for e p of changing its ragistered offich or registered agent, or Bothfin the State of Florida. | am farniliar with, and accept

the obligations of regiglered ajent.

/

Pla/o3

™o PR e . &

SIGNATURE
sig or e Wﬁw-mmﬂm&iﬂ applicanie. {NOTE: Aegisterad Agen: required when reiastating) / oke
- FILE NOW: [FEE Iff £61.2 8. Electlon Campaign Financing o $5.00 Mz Make Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State
| 1% OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCES IN 10 '
TTLE PD _ O delste TmE J& Changs™ [ Adsition g i
NAME LOUIS, JOSEPH G NAME \ f =
stheet aooeess | 4501 SW 297 ST sweronness | JYSO1 SW 3T ~
an-si20 | HOMESTEAD FL 33032 um-st-2p ? g
TMLE ) [ v e T \!/ PFovarge [ Asdition g
NAME LUBIN, MARK ) NAME -
STREET ADDRESS | 4501 SW 297 ST STREET ADDRESS M Sl
— - UMSHIP |HOMESTEADFLR3032. . A I - -

e ST * O Detete e P Thasdhion | |
e MICHELE, KERNA e v
STREET ADORESS | 4501 SW 207 ST SIREET ADDRESS
onv-s-zp | HOMESTEAD FL 33032 oz | Meep
Tme [T Delste TITLE O change (3 Adcition
NAME C e TH Cmee A - . B ARy DETTY Lo e aanihian SN ST Y e —— s e
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTy-5T1-2P
e [ oeiste JHTE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-ZIP CITY-5T-2F
TITLE O Delae e ' Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S1-2P
12. 1 hereby certify that the informalion supplled with this ﬁling does not quality for the exemption stated in Section 118.07| 3)(i}, Florida Statutes. | further cerlify that the information

indicated on this raport or supplemental report Is trfie and accurate and that my signature shall have the same fegal effact as if made under oalh; that | am an officer or diractor

of the corporation or the regef¥¥r or lustee empowpred to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 jt

changad, or on an attachrpfent Jith an addofs, wilh all other like ampowered. 7 )
SIGNATURE: F[ReQUIRED 7 /07 ! {

’ 4

Deata



