NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE IS $61.25

%1 OIVISION OF CORPORATIONS
DOCUMENT # N34542 (3)

ALLIED MINORITY CONTRACTORS ASSOCIATION, INC.

Principal Place of Business Malling Address

¥ A

266 NW 26TH ST 266 NW. 26TH STREET
MIAMI FL 33127 MIAMI FL 33127
s 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
2_11 ;I 65'01 49 1 36 Not Applicable
Suite, Apt. #, etc. Suite, Apit. #, etc. iti
ite. gt #. ele e Apt 8. et 5. Certticate of Status Desired X3 $8.75 Add_lllonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199,032,
24 |25] |29 [30] Florida Statutes [ ves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
RASHID, ISMAILIA 82| Stect Acdies (P.0. Box Nomber 18 Not ACCeptanic]
266 N.W. 26TH STREET
MIAM) FL 33127 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above nameg corporation submits this statement for

or registered agent, or bath, in the State of Flarida. Such chal

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registered office

& wag authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . ] .
Sigrature, typed or printed name of reg stoned agent and tlie if aatcatls NOTE Flagistarad Agenl signalire resuired when reinstaing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OFFICERS AND DIRLGTONS M 17
TILE PD AHOELETE 1L1TINE Vice President /Director ) Change deihoa
NAME RUCKER, JOE 12 NAME Mallard, Christopher
sTREET ADDAESS | 665 NW 151 ST t3SIREETADORESS | 17400 N.W. 27 Avenue
CITY-5T- 2P MIAMI FL 140MY-ST-2P [Miami, FL 33056
TILE ASD FROELETE 21TME Assistant Secretary/Directofichage kdgddion
NAME DE LEPINE, GWENDOLYN 22 NAME Hamler, Elsie
STREET ADORESS | 2830 S.W. 55 AVE zasteeeranoiess | 3050 Biscayne Blvd. #702
ory-ST-21P HOLLYWOOD FL zacry-st-ar |Miami, FL. 33137
TINE Sh [CIDELETE 31TILE [JChange  [] Addition
NAME RASHID, ISMAKIA 32 NAME
STREE ADDRESS | 268 N.W. 26 STREET 33 STREET ADDRESS
CitY-ST- 2 MIAMI FL 33127 34 CITY-5T- 2P
ITLE TD [IDELETE 41 TIILE [JChange [ Addilion
HAME ERVIN, JAMES 4.2 NAME
streeraporess | 3100 NW. 101 STREET 43 STREET ADDRESS
OITY - ST-2IP MIAMI FL 33147 24TY-5T-2P
e VD {JBELETE 51TINE President/Director FChange [ Addtion
NAME REED, CLIFTON JR. 52 NAME Reed, Clifton Jr.
sTReeT aoRess | BEOO N.W. 27 AVE. s3streer anpaess (6600 N.W. 27 Avenue
CITY-§1-2IP MIAMI FL sacrv-g7-z¢ |Miami, FL 33147
T ATD CIDELETE 61TILE Assistant Treasurer/DirectokdChange [ Addinon
NAME HENNEY, NMANHOE 62 NAME Henney, Ivanhoe
staeer aooress | 3000 BISCAYNE BLVD. 63STREETADDRESS (7341 N,W. 32 Avenue
CY-ST-2P MIAMI FL 33137 gacy-5t2¢ |Miami, FL 33147

14. | do heraby certity that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further

cerlify thal the information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 # changed, or on an attachment with an address

repart is true and accurale and that my signature shall have tha same legal effect as if made under
aath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617,

Florida Statutas; and that my name

5/1/96 (305)576-7700

SIGNATURE: %ﬁm‘aA& ) Q@.ﬂ:é ..... .
SINIATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OF INRECTOR

Date Daytime Prone ¥

CR2E037 (12/95)

QT




