FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPGRATIONS
N0S604 2
1, Corporation Name ( )
FLORIDA BLACK BELT ASSOCGIATION, INC.
Frnopal Place of Business Maiing Address “II’“M“ |m| Iml ||l||||“l|||'|’|“ I"“ I‘I“l\l" mn Ill“ I|I|
7945 SW 195TH TERRAGE 7945 SW 199TH TERRACE
MIAMI FL 33189 MIAMI FL 33189
3. Date Incorporated or Qualifiad 3a. Date of Last Repor
/1995
2. Principat Place of Busness 2a. Mailing Address 4. FE! Number Applied For
FI ?G—! 592646%4 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, el 5, Certificate of Status Desired ﬂ_ SB'TS Adc!monal
22 ;\ Fee Required
Gity & State City & State . 6. Election Gampaign Financing a $5.00 May Be
23 a Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has %iability for intangible 1ax under 5. 199.032,
;I-‘ —2_51 E;l ;ﬂ Florida Statutes [] vos ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLEDSOE, C.J. 52| Swont Avicress P05, Box Numiber 1 Nol ACCoptabie)
7945 SW 199TH TERRACE
MIAMI FL 33189 83
84| City FL lss Zip Gode

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this siatement for The purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farriliar with, and accept the ohligations of, Section 617.0503, tarida Statutes

SIGNATURE __ . .
Signature typed or prntad name of regrsterad agal and thle it appicatic (NOTE - Regrsturad Agent signalue reduinad when reinstatingt DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D CTDELETE TITILE Cichange [ Additan | &
NAME REYES, MANUEL 12 KAME B
swrecraooness | 4735 E. 8TH COURT 13 STREET ADDRESS a
CTY-§1-2P HIALEAH FL 14CITy-51-2P &
TIILE 1] CDELETE 2 1TIMLE [JChange L[] Addton 1O
HAME BLEDSOE, C.. 27 NAME
sreeeT acoress | 7945 SW 199TH TERRACE 23 STREET ADDAESS
QUTY-ST- 7P MIAMI FL 2.4 CITY-5T-21P
e D CJDELETE ITMLE [JChange  [] Addition
NAME REVES, VIVIAN 32 NAME
aweeranoress | 4735 E. 8TH COURT 33 STREET ADDAESS
TY-ST-2¢ HIALEAH FL 34 QIY-8T-2F
TITLE D [JOELETE 41 THLE [cnange [ Addition
NAME BLEDSOE, JEAN C. 4 2 NAME
streeT anoress | 7945 SW 199TH TERRACE 4.3 STREET ADORESS
CITY-ST. 2P MIAMI FL A4 CITY-5T-2P
T [C1DELETE 51 TILE [JCnange ] Addition
MNAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 54 CINY-ST-2IP
TITLE [CJDELETE 61 TITLE [Cichange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-57-7IP H40TY-5T-4IP
14. [ do hereby certify that the information supplied with this fling is voluntarily fumished and does nat quailfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
carify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as redpuirec by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on an attachiment with an address.

SIGNATURE:

Dare Da,'!uné Prong #

o 7:(5%. (309 i&?—SVjT |




