can. FILED
2006 NOT.FOREROFTLCRRPORATION 4 124! 3611 8:00 am

DOCUMENT # N03000009188 ecretary of State
1. Entity Name 04-24-2006 90391 036 ****70.00
FLORIDA BLACK EXPQ, INC.
Principal Flace of Businass Mailing Address
1700 NW N RIVER DR STE 305 1700 NW N RIVER DR STE 305
MIAM); FL 33125 MIAMI, FL 33125
N
2. Principal Place of Business 3. Mailing Address L RRR LA ’E , |4| ik
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212006 Chg-NP CR2ZE037 (11 105)
City & State City & State 4. FEI Number Applied For
52-2441580 Not Applicable
ap Country Zp Country 5. Certificata of Status Dasired 0 Egggq m‘
6. Name and Address of Current Registerad Agent 1. Name and Address of New Ragistersd Agent.
Name
DE LEON, NEIL A ESQ.
44 W FLAGLER ST STE 325 Street Addrass (P.0. Box Number is Not Accaptable)
MIAMI, FL 33130-6812
City F L Zip Code

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

SIGNATURE
. Signadune, typed or prirded nome of registored agent and tlle if epplicable. {NOTE: Registored Agard sigrutire required whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS , ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
NAME BROOKS, LUCILLE NANE vedecie. Brovks .
STREET ADORESS | 1700 NW N RIVER DR STE 305 smeaoess | FOO0 Moo MO rth Biver Dr #3325
cTv:sTzP | MIAM, FL 33125 . oTY:ST-ZP D] JFL 33,95
e [w )TN KT Wowe (el
NAME BROOKS, VALECIA NANE Kris  Sonrrh
smeEt ADoRess | 1700 NW N RIVER DR STE 305 SRS | ) Do 0 e Morth e Dr B3RS
CITY:ST= AP MIAMI, FL 33125 GTY=5T-2P ynjeams EL 3 3>
TE [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY:ST: 7P CITY=ST-1P
TE ] Detete TE ) Ghange  [J Addition
NAME FAME
STREEY ADDRESS STREET ADDRESS
LITY=57-7 CIY=5T-2
TME [ Detete TLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
fME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cary-st.p

12. | hereby cemg that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this repont or suppietmental repont is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receivep or trustee empowered ¢ exacute this report ag raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment #ith an address, with all other like empowered.

e/ Dot w CEO Yool F5T25bors

LI SN Y N1 N




