lall

- | o - 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

DOCUMENT # N21688 _, Secretary of State

- Emytame N 07-05-2001 90001 002 ****70.00
DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC. @

Principal Place of Business Mailing Address

600 NW 27 AVE 6500 NW 27 AVE ) ‘
M 01 S

MIAMI FL 33147 MIAM! FL 33947 | »
us us
2. Principa! Place of Business 3. Mailing Address ”"“m N”" “mu " , “ m m m“ mlmll
!
Suite, Apt. #. elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Applied For
650522772 Not Appicable
Zip Country Zip. Country . ) $8.75 Additional
5. Certificate of Status Desired ﬂ Fes Raquired
|-~ " - - 6. Name and'Address of Current Registsred Agent - -~ —=- =+ .-z:- _T..Name and Address of Naw Registerad Agent . .
L . e e e m _ o|.-Name__ b s
e —— e :
SILAS, J; BARON Street Address (P.O. Box Number is Not Acceptabla} t
18015 Nw 25 COURT
MIAMS FL 33056 , |
) City " FL I Zip Code

8. The above namsad entity submits this slatement for the purpose of changing its registered offica or regisierad agant, or both. in the state of Florida.

SIGNATURE

- Signalura; yped or Drinted name of registered Ao and bile f apokcable. (NOTE: Registered Agent signatie requied when reinatatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P.D [ Dekete nne { DOchenge [JAddition §
NAME SILAS, J. BARON . NAME [ =
STREET ADDRESS [ 18015 NW 25 CT STREET ADDRESS s
on-s1-2e | MIAME FL 33056 any-7-20 v
e VPD X Deies i ‘z_‘; /ST Vice prs (DR )T Rornge [ Adition g
we PACE, JOHN NANE MALI 12T EeeMm
seTao0Riss | 1741 NW 185TH ST SRETAOESS | fodgn 3 f APUAS 12 Mgg_l. e
| CY-ST 20 | MAMI L s~ — e - oS el s g 3BOECP - -
nrE vD [ petete TITLE ' [ Change [ Addition
=6~ = JOHNS ON; DUTCHIE s i st - A~ ot : -
STREETAOCRESS | 13000 NW 17 COURT STREET ADDRESS -
CrTY-571-21P MIAMI FL CITY-ST-ZiP
E D O Delete TILE [Jchange [ Addition
g BROWN, EDITH NAME
STAEET ADDAESS | 2190 SW 108 CT STREET ADDRESS
CiY-ST- 2P MIAMI FL 33184 CITY-ST-2P
e ST O desete e l [ cnarge [ Addition
NAME DOUCE, MICHAEL ‘ NAME I
STREETADDRESS | 954 SW 119 PL STAEET ADDRESS ;
orY-5T-2P MIAM! FL 33184 | civ-s1-zp i
me g R et TR 79 /A WE_ ! ﬂcrlange [ Addiion
e MATEEM, MALIK e 1747 ahw /95 ST
STREEFADDAESS | 17031 NW 12'['H AV'E STREET ADDRESS - i
CITY-ST- 2P MIAMI FL ov-size | M ror L 330854
12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section t19.ﬁ(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supagmental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rgeBiver r lrustas empowared o executs this report as required by Chaplar 617, Florida Stalutes: and that my name appears in Block 10 of Block 111!
changed, or ot an atta ant witly an address, with aII er like empowsred. !
SIGNATURE - z : 257)¢



