FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am
. ‘CG)RPORATK)N Katherine Harris S t f S
ANNUAL REPORT Secratary of Stale ecretary o tate
DIVISION OF CORPORATIONS (03-11-1999 90160 Q35 ****70.00

1999

DOCUMENT # N21688

1. Corporation Name

DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC.

Principal Place of Business Mailing Address . '
6600 NW 27 AVE 6600 NW 27 AVE
a0 21
MIAMI FL 33147 MIAMI FL 33147
us us ' -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number 22 472} Applied For
|22] 7] — 650024486~ 6505 . \/ | Not Applicable’
City & Stat City & Stat i - it
E\ fty ae m iy ° 5. Certifcate of Status Dasired d SSF.;feSR::\:ii:.t;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 29| [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name : ‘ ’
SH.AS, J. BARON 82! Street Address (P.O. Box Number is Not Acceptable) *
18015 NW 25 COURT =5
MIAMI FL 33056
84| City © ‘FL 85| Zip Code

1. 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes. ) -

SIGNATURE

‘Signature, typad or panted name of registered agent and ttis # applicable. (NOTE: Registered Agent signaturs required when reinstating} . DATE ]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TIMLE ’ D_chaqge [] Addition
NAME SILAS, J. BARON 12 NAME )
sTREeTADORESS| 180115 NW 26 CT 1.3 STREET ADDRESS
crv-stze | MEAMI FL 33056 14 CITY-§T-2P ) : -
TME vPD O] DELETE 21TME VPD [@hange [ Additien
et PACE, JOHN 22 v MaTeeM, M4 K e :
stree ApoRess| 1741 NW 185TH ST 2smeeraoress| 7031 N W i3 E
crv-stze__ | MIAMI FL ' 2 4CITY-ST- 2P MigmMt, FL .
TLE VD [ DELETE AITITLE ST o [iChange [ Addition
NAME JOHNSON, DUTCHIE 32 NAME
street aooress| 13000 NW 17 COURT 3.3 STREET ADDRESS
cmv-st-ze | MIAMI FL . 34.CITY.ST-2F w -
TITLE 0 [4:DELETE 44 TILE T K . ange [ Addition
e HITT, STACEY a2nue EDITH BROWN .
staeeTaooness| 11984 SW 271 ST ssmemoess| AA20 Sw 108 CT°
orv-stze | MIAMI FL 44 CITY-ST-ZP miami, Fi 33170 =
TTLE S [ DELETE 54 TILE = Thange ) Addition
NAME SIMMONS, BETTY 52 NAME Rudean @ iLLA rd. :
sTreer aooRess | 436 NW 191 TERR sssmeraoress [ A 53 1 NW Al STREET
crv-stze | PEMBROKE PINES FL 33029 . somvstze | MIAME , FL 33167 /
TITLE P [ZYDELETE 6.1 TITLE VP . #fcrange [ Addition
e MATEEM, MALIK a2 VictoRa €O\ - f
sTree aporess| 17031 NW 12TH AVE sismeeraoress| 3001 NW Q05 STregr
orv-stze | MIAMI FL sacmvstze | MIAML F. 330557

14_ | heraby 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 annual report or supplamsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chd d{ or on ap attachment with an addrags, with all other iike empowered.

0031694

CR2EQ37 (11/98)

RED J.BARoN SiLAS _ 5/ ///?’?. ‘55075:3 706

Daytime Phone #




