FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of State ecretary of State

04-07-1999 90125 001 ****74.20

DIVISION OF CORPORATIONS

1999
DOCUMENT # N14427

1. Corporation Name

COUNCIL FOR BLACK ECONOMIC DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3800 W BROWARD BLVD 3800 W BROWARD BLVD ' ' }
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 e
us us . .
S = R - . e . . e e . ‘ ] |
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporatad or Qualifed
21} 26 (4/16/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650023558 Not Applicable
Chy & State City & State ] ] $8.75 Additional
a 4 —'El 5. Certifcate of Status Desired [ Fee Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] ' [29] 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ’ 81{ Name
THOMAS, ALDWYN MR. 82| Stroet Address (P.O. Box Number is Not Accaptable)
1951 NW. 85TH WAY -
PEMBROKE PINES FL 33024 S
B4] City ) . 85| Zip Code
. FL ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Bignature, typed of pr{med.narm of regiatered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME VD T - - ~[] DELETE- ~— [ 1.1TiTLE . . __[change [ Addition E
NAVE THOMAS, ALDWYN 12NAME 5
streeTaoress| 3600 W BROWARD BLVD 1.3 STREET ADDRESS : g
crv-st-ze | FT LAUDERDALE FL 146ITY-5T-2P ) &
TE SD C [ DELETE 21TME [JChange L )Addion | &
NAME ASH, ANTHONY D , 22NAME
sTREET ApDREsS| 3500 S.W, 15TH ST. 23 STREETADDRESS
emv-stze | FT. LAUDERDALE FL 2 4CITY-§T-2P .
TME PD ) ] DELETE IATITLE ] {JcChange [ Addition
NAME ’ WlLCOX. GERALD - 32NAME
streeTaooress| 2331 N. STATE ROAD 7, #106 33 STREETADDRESS j
orv-stze | LAUDERHILL FL 34.CITY-5T-2P ' . :
mEe U] DELETE 41TME [Jchange  [JAddition |
NAME 4.2 NAME !
STREET ADDRESS ' 43 5TREET ADDRESS
CIFY-ST-2P 44 CTY-5T-2P
TME [J DELETE 5.1 TME ] [JcChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P i
e o 3 DELETE 6.17ME ‘ [IChange [ Addition
NAME i . . " 82NAME R B .

| STREETADDRESS 5.3 STREET ADDRESS

| cmy-sr.zp 54 CITY-ST-21p

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, or on an attachmppt with an address, with all other like empowered.

SIGNATURE: [IABE REMUREDe <aonds  slalag  asy) A1 2158

INTED NAME OF RICNING OFFICER OR BIRECTOR Daytime Phone # . '




