2002 UNIFORM BUSINESS REPORT (UBR)

FILED
22,2002 8:00 am

DOCUMENT # N21688

1. Enlity Name

DADE COUNTY FEDERATION OF BLACK EMPLOYEES, INC.

. Se
Slf):cretary of State

(09-22-2002 90058 013 ***236.25

/|

Principal Place of Business

6600 NW 27 AVE
W20

MIAM! FL 33147
us

Mailing Address

€600 NW 27 AVE
w201

MiAMI FL 33147
us

2. Principal Place of Business

3. Mailing Address

KA M

Suite, Apt. #, etc.

Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number 65‘0522772 Applied For
Not Applicable
-~ -4p Country Zip Country §. Certificate of Status Desired im B -$8.75 “Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SILAS, J. BARON

Street Address {P.O. Box Number is Not Acceplable)

18015 NW 25 COURT
MIAMI FL 33056
. City Zip Code
. FL
8. The abg ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

igations of registered agent.

Slgnayitd. typedfor printed name of registerad agent

g

T f2- 22

title if applicable.

(NQTE: Registered Ageant signature requirad whan reinstating)

DATE

S affer September 13, 2002,

8. Election Campaign Firancing $5.00 May Be Make Check Payable to

min. wili be $236.25, Trust Fund Contribution, Addsd to Faes Department of State
w6 . OFFICERS AND DIRECTORGS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD O Deiete TILE [ Change [ Addition
HAME SILAS, J. BARON NAME
STheeT ADDRESS | 18015 NW 25 CT STREET ADDRESS
or-st-ze | MIAME FL 33058 CITY-ST-21P
TE WAPT%R VALK X oelete Tme T icE PR 851D ENTm]ge O Additfon—’
NAME M M, NAME
STREET ADORESS | 17031 NW 12 AVENUE,.. STREET ADDRESS Jﬂ‘/f Aj §?M DW é .
cry-st-2e | MIAMI FL 33069 orvsrze | POSI AR 7 v <
e v Delete Tine 3 A A 7 [ Cunge Addition
we  |JOHNSON, DUTCHIE - o 2|/“ ,‘{gfé%‘, ng’;"‘:‘ “7 X
STREET ADDRESS | 13000 NW 17 COURT N STREET ADDRESS 56% i 2> g—;«.‘z,
omv-st-zp | MIAMI FL i CITY-ST-ZIP 7“3144-711_ 2, =L =3/ L 7
TILE D X Delete TILE I/D/ V74 E'd Zor [ Change KAddition
NAME BROWN, EDITH NAME
STREFT ADDRESS | 2180 SW 108 CT STREET ADDRESS ;77/” ’L;Z’//{gA//fl/ _
CIY-ST-21P MIAMI FL 33184 CITY-ST-2P !-67 i}g/: i =72 7' 2 -57 7 __5"7
e ST O Delete me .| . 7 O Change [ Addition
HAME DOUCE, MIGHAEL NAME
STREET ADDRESS | 954 SW 119 PL STREET ADDRESS
cry-sT-z2P + MEAM) FL 33184 CITY-57-2Ip . .
TIMLE VP Delets TME CE pres HDEN hange  [B"Additicn
e PACE, JOHN R peke e ‘g& ,57- BRI =
street apDRess | 1741 NW 185 STREET STREET ADDESS / J’fa _3 /(5. 4 ?7 /D L
onv-s-2v__| MIAMI FL 33066 s | G 0% T 5 52

12. | hereby certify that the information supplied with this filin
supplemental report is true and accurate and
dceiver or trustee empowered to execute this re
ent with an address, with ail other like emgp

/.z “« D2

indicatad on this repog-
of the corporation o
changed, or on an/4

does not qualify

were

for the exemption stated in Section 119‘{']7%3)(1'). Florida Statutes. | further certify that the information
that my signature shall have the same lagal e
gog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

ect as if made under oath; that | am an officer or director

DS 2L

VLU AN

CR2E037 (4/02)



