2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000006957

1. Enlity Name

mléMl-BLACK ALLIANCE FOR EDUCATIONAL OPTIONS,

Secretary of State

03-15-2004 90069 008 ****5] 25

Principal Place of Business

4030 NW 195 ST
MIAMI FL 33055

Maiiing Address

4030 NW 195 ST
MIAM! FL 33055

HOA ST/

2. Principal Place ot Business 3. Mailing Address

I

_—

WHREIR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MOORE
City & State City & State 4. FE| Numbper j
5-120 105 NoTIR R
Zi Count Zi Count
P ountry ® ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, RON™ — 7~
4030 NW 195 ST
MIAMI FL 33055

P - \ .- — . S e b e e

Street Address (P 0. Box Number is Not Accepiable)

City

FL l z\';; Code

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

the cbligations of registered agent.

P .
SIGNATURE :

= Slgnature, typed or printed name of registered agent and title # applicable. {NOTE: Registated Agent signalure raquired when reinstating)

8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ pelete TITLE [T Change [ Addition
NAME BUTLER, RON NAME
STREET ADDRESS 4030 NW 195 ST STREET ADORESS
arstze |MIAMIFL 33055 GITY-ST-2:P
TE D [ Detete T OJ Cange () Addition
RAME FAIR, T. WILLARD NAME
STReeT apoRess | 880 NE 69 ST UNIT 8L STREET ADDRESS
ony-st-2r | MIAMIFL 33138 CITY-ST-7P
TME D 3 Delete TINLE [ Change [ Addition
NAME WILSON, KATRINA NAME
STREET ADDRESS | 8700 NW BTH AVE e - 'STREET ADDRESS - b T T ET T e
CHTY-ST-21P MIAMI FL 33150 CITY-8T-2IP
ML . 3 detete TTE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TILE 2 Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-ST-ZP CITY-5T-21P .
TALE 3 pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-$T-217

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the infermation
indicaled on this report or supplemental raport is true and 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 jrustee empowered to execute this j
changed, or on an altach{ner\t it er like em

SIGNATURE:

as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

3/:1/04 365- 610 -024 )

slthfA'I’uFlE AND TYPECLGH PRINTED NAME OF SIGNINSTOFFICER OR DIRECTOR

Bate

Daytime Phone #




