FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Mar 13 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N09604

(2)

FLORIDA BLACK BELT ASSOCIATION. INC.

Principal Place of Business

7945 SW 189TH TERRACE

Malling Address
7045 SW 159TH TERRAGE

AR A

MIAMI FL 33169 MIAMI FL 33183-2131
3. Datg Incorporgtad or Qualified | 38. Date of Last Re
06j4/ 1685 B
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
W ;] . 5 r wa _| Not Appliceble
Suile, Apl #, elc Suite, Apt. #, elo. ] $8.75 Additional
B. Cartificate of Status Desired y
22] [27] E( Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] [28) Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 8. 199.032,
’m —2—5] _2?| m Florida Statutes Clves Clno
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
B1| Name .
BLEDSOE, CJ. B2| Stieel Addrass (P.O. Box Number is Not Acoeptable)
7645 SW 109TH TERRACE
MIAMI FL 33189 8
[ ]
84| City FL e8] Zip Code

officl or registered agent, or bath, in the State of Florida. Such chan

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-neamed corporation submits this statement for tha pur
was authorized by the corporation’s board of directors, 1 hereby accept

of changing lts registered
uppolntrrr:gnl Ua.a registered

agent. 1 am familiar with, and accapt the obligations of, Saction 617, , Florida Stalules.

SIGNATURE '
Signalure, byped o printed name ol registerad agent and tile if Bpplicale. (NOTE: Regisered Agent signature required when reinglsting) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ME D ) oELETE 11 THTLE [ Crange [ Addition -3
NAME REYES, MANUEL 12HAME b
sweetanoress | 4735 E. 8TH COURT 1. STREET ADDRESS
CITY-ST-7P HIALEAH FL 14 CITY- 5T- 1P _
TILE D T DeteTe 21TNLE [J Change 1.1 Addition
NAME BLEDSOE, C.J. 2INAME |
staceT aooess | 7945 SW 199TH TERRACE 23 STREET ADDRESS
Y- $T- 2P MIAMI FL 2.4CTY-ST-2P
TITLE D T-J DELETE 31 TLE [IChanga L Addition
Nane REYES, VIVIAN S2NAME
stager aooress | 4735 E. 8TH COURT "B BTREET ADDRESS
CIry-S1-2p HIALEAH FL 34, CITY-5T- 2P
TILE 1] L1 pesgTe S1TILE O3 Change L Aodition
NAME BLEDSOE, JEAN C. 4.2 NAME
staeet aponess | 7045 SW 199TH TERRACE 4.3 STREET ADDRESS
CiTY - 5T-ZiP MIAMI FL AL CI-ST- P
TE T oeLETE SATTE I trange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-51-2IP 5.4 CITY- 87-21P
TILE LJ DELETE 6.1 TITLE ?DDDUE 1 1 3 1 - LI Adaition
N S2NAE -03/13/97-~01103--016
STREET ADIDRESS 6.3 STREEY ADDRESS ***?0_ DU
CTY-ST-2 . 84 CITY-ST-2IP '
14. | do heraby certily that the information supplied with this filing does not quatity lor the exermption stated in Section 119.07(3Ki), Fkorl_da Siajutes. | furiher cartity that the

information ingicated on this annual repon or supplemental annual report is frue and accurate and ihat my signature shall have the #ame laga! effec! a5 if made under, that

1 am an officer or director of the carporation or the receiver or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that ’

appoars in Biock 12 or Block 134t changed, or on an attachment with an address. : ¥ 5 _)y ,[3

L r i
SIGNATURE: _ (e it a,é:/? 7 8- 576
BHINATURE AND Oate L Daytime Phone # ppaaT?y




