NONPROFIT .
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N21688 (9)

1. Corparation Name

DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC.

R O

Principal Piace of Businass Mailing Address
10015 NW 25TH CT P.O. BOX330531
MIAMI FL 33056 MIAMI FL 332330561
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1687 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650021486 Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, Btc. i
K, APL 7. €16 Stite. Ant. #. etc 5. Certificate of Status Desired (] $8.75 addtional
El El Fea Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Cortribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] 30] Florida Statutes D) Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
SILAS, J. BARON 82| Strest Address [P.O. Box Number is Not Acceptable)
18015 NW 25 COURT
MIAMI FL 33056 8
84| City FL 85| Zip Coda

11. Pusuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

" SIGNATURE _

Signature, 1y00d of prinled name of registerad agent and tie i apphoatie (NOTE Ragisterad Agant sigrature recrarad wher reinstating) DATE &

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12 3

TLE PD [CJDELETE 13 TITLE ED [OChange  JEJAddition |+

RAME SILAS, J. B 12 NAME Clarington, Michael 5

staceraporess | 18015 NW 25 COURT 13smreerpooress | 9345 SW 170 Lane i

CITY-S1-2P MIAMI FL 14CTY-§1-2P Miami, FL 331%k7 &

TINLE vPD [CJOELETE 21 THLE Change Addition | ©

KAME PACE, JOHN 22 NAME

streer aporess | 1741 NW 185TH ST 3 STREET ADDRESS

BITY-5T-2IP MIAMI FL 2 4LOY-5T-2P

THLE VD [JDELETE 31 TIILE [JChange [ Addition

Na JOHNSON, DUTCHIE 32 NAME

streer aooress | 13000 NW 17 COURT 33 STREET ADBRESS

CITY-S-2IP MIAMI FL 34 CITY-5T- 2P

TINLE TD CIDELETE 417T0LE (JChange  [] Addition

NANE HITT, STACEY 4 ZNAME

sweer eooress | $1984 SW 271 ST [ +3smeer soveess ;f
| cimy-s1.20 MIAMI FL 44CI1Y-51-2IP R

e $ JDELETE 51IME S GaChange [ Addiion | 3o

NAME LOURDENS. EMMA 52 NAME Simmons, Betty ~

sweeranoeess | 14824 CARVER DR 53 STREET ADDRESS

CITY-ST- 2P MIAMI FL 5.4 CITY-5T- 2P gggb¥§kég%lgggf FL 33029 -

NLE P [CJoeLETE 61 TITLE Change AsGition

i MATEEM, MALIK st 193%5?8—1—8132&}0?8& "

staeer aooress | 17031 NW 12TH AVE 3 STREET ADURESS ¥H¥E1 . 25 o

CITY-ST-7P MIAMI FL B4 CITY-ST-2F il

14, | do hereby certify that 1he information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated ¢n this annual report ar supplemental annual report is true and accurate and that my signature shall have tha same legal efect as it made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATUREW%%M woRETToR 2 iﬁ Z& @’97&?«:@;:"' T 7

FIGER OH DIRECTOR




