e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14427

1. Entity Name

COUNCIL FOR BLACK ECONOMIC DEVELOPMENT, INC.

Secretary of State

05-13-2002 90197 044 ****70.00

Principal Place of Business Mailing Address

1951 NW. 85TH WAY 1951 NW. 85TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

O

2. Principal Piace of Business 3. Mailing Address

I

JEIALSHAR T

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65'0023558 e - | Mot Applicable
Zig - Mesmmm2e e Cauntry - . “Zp = T Atry .
P untry P Country 5. Certificate of Status Desired $B'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme

THOMAS, ALDWYN MR.
1951 N.W. 85TH WAY
PEMBROKE PINES FL 33024

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Cm’w ADwiId C Aoty

QoA | ¢~

Slgnature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CD O pelete TiTE O change _ (] Acdition

-NWE L | THOMAS, ALDWYN-<> - = o o oo o o mee s R MME - o[ v e s T T
STREET ADDHESS | 3800 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL GITY-ST-2IP
TILE STD O Delete TILE [Jchange [ Addition
NAME GAINEY, LD ii NAME
STREET ADDRESS | 3400 N.W. 26TH STREET STREET ADDRESS
CITY-5T-2IF FT LAUDERDALE FL 33311 CiTY-§T-2IP
TITLE D [ Delete TITLE ) Change [0 Addition
NAME WILCOX, GERALD NAME
STREET ADDRESS 19331 N, STATE ROAD 7, #106 STREET ADDRESS
CITY-8T-2iP LA“nERHILL FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-2IP CITY-ST-2IP
TILE [ vefete mME  _ [ change [ Addition
NAME NAME e = e e e e
STREET ADDRESS . o w s - STREET ADDRESS Y| T T T TR YT T

7 CITY= ST P e | oo™ = T CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is frue an

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attaghment with an address, with all other like empowered.
an O NS [ L gy e 0 [
SIGNATURE: ljﬁ{w{ g Ps pevw e FEE o A

Jboular ) w35 s

SIGNATUAE AND:

I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata [ PR R TS

May 13,2002 8:00 am!

CR2E037 (9/01)

I



