2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09604

Feb 07, 2001 8:00 am

1. ity e Secretary of State

FLORIDA BLACK BELT ASSOCIATION, INC.

02-07-2001 90159 008 ****70.00

Principal Place of Business Mailing Address
14800 MIAMI LAKE WAY SOUTH 14800 MIAMI LAKE WAY SOUTH
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
. |
2. Principa! Place of Business 3. Mailing Address I
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e i i |Gty & SHAD, e e e [ g FE ) NUMbar S e [ [Rpiled For
—— ) ) 53-26469 Not Applicable
- ; - —
7 Country Zp Country 5. Certificate of Status Desired \% $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, MANUEL Street Address (P.O. Box Number is Not Acceptable)
1
14800 MIAMI LAKE WAY SOUTH
MIAM! LAKES FL 33014
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
_ PR NOW: = ~—— 9 Election Campaign FIhanaing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITE [Jchange (] Addition
NAME REYES, MANUEL NAME
sTReeT ADORESS | 14800 MIAMI LAKE WAY SOUTH STREET ACDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
e D O Delete TTLE O change  [] Addition
NAME REYES, MANUEL JR. HAME
STREET ADDRESS | 14800 MIAMI LAKE WAY SOUTH STREET ADDRESS
CY-ST-2P MIAMI LAKES FL 33014 CITY-$T-2P
' TITLE D [T oelete TITLE [] Change  [J Addition
NAME REYES, VIVIAN NAME
STREET ADDRESS | 14800 MIAMI LAKE WAY SOUTH STREET ADDRESS
CITY-5T-7P MIAMI LAKES FL 33014 CITY-5T-21P
TITLE D ) [ Delete TILE [ change [ Addition
NAME ‘REYES, MILAGROS HAME
sTREET ADDRESS | 14800 MIAMI LAKE WAY SOUTH STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-71P CITY-57-2IP -
TITLE [ Detete TIMLE [ Change [ Addltion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP . cimy-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | ant an officer or director

of the corperation or the receiver or trustee empowerad 1o exges

changed, or on an attachment with ghaddress, with alj otherflikgfempowered.
an g E i !
SIGNATURE: SﬂéM‘: helil=ED

e this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

}_/S lor C305)SSH690;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OlﬂCER QR DIRECTOR Cats 7 Davtims Phone #

LT T

CR2E037 (10/00)




