2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29726 Sgp 12,2000 8:00 am
¢

1. Entity Name t f St t
AFRICAN-AMERICAN CARIBBEAN CULTURAL ARTS COMMISS L cretary o ate
09-12-2000 90005 042 ****g] 25

Principal Place of Business Mailing Address

74 NW. 51ST. STREET P.0. BOX (12461

MiAMI FL 33127 MIAMI FL 33101 M]U 7 61 q 3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0098 163 Not Applicable
Zp Country Zip Country 5. Cenificate of Staus Desired O $6'75 A'ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T TINNIE. GENE s It T T e T - Street Address (P.O."Box Number is'Not Acceptabie)™ ~ - T
T4 N.W. 51ST. STREET
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regpistered office or regisiered ageny, of both, in the state of Forida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterod Agent signature raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y . I D ay
After September3, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i ¥
10. N QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
THLE PD [T Delete TILE [ Change () Addition
NAME TINNIE, GENE NAME
STREET ADORESS | 74 N.W. 51ST. STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33127 ciry-sT-21IP A T
T 0 O eiste e 17 = PWChange [ Adtition
NAME DAVIS, CALEB NAME AL TN ol
STREET ADDRESS i - sweet aovwess | /T < % A \W
orv-st-ze | MIAMI FL 33150 cirv-S1-2 Y/ 7L A/ y % 55
-TTE - -VD‘-:‘- PR e T TR TR AT "DBME ~ - —0“TILE - ity et - e T Ee SSSEETIT - ml T FD\Cha—""‘-'nge D Addl[ldﬁ
NAME TINNIE, WALLIS HAME
STREETADDRESS | 74 NL.W. 51ST. STREET STREET ADDRESS
CITY-§1-2P MIAMI FL 33127 Ciry-5t-2p
LE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E037 (5/00)

12, | hereby certify that the infoermation 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 report ¢r supplemental report is trya and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee em & this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an (] othggfike empowered.

YT IR S IRET) %Z/U’D 301_"75—/“6'7_9/
/

IGNATURE AND p(sn OMEAINTHD NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone ¥

SIGNATURE:




