>

FILE NOW: FILING FEE IS $61.25

NONPROFIT Vs S 4y FLORIDA DEPARTMENT OF STATE
CORPORATION f Bandra B. Movtham
ANNUAL REPORT Secrelary Ol‘Slam

DIVISION OF GOIRORATIONS

1997

FILED

DOCUMENT #

1. Corporation Name MB’Q qW

Soukh Flerida Black Cilm festivall

g70C7 -3 M B1U3

£ CRETAIY 6F STATE
S insaEe. FLORDA

Principal Place ol Business Mailing Address

12350 East Sunrise R\wd., Ste-V20
4. Yovdecdale L 33104

. Date Incorporated or Quakified 3a. Date of Lasl Repont

2]6{q0 /s [96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 lgl LS~ 003%3LD Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ofc. iti
uie. AR e ap 5. Cerlificate of Status Dosired B $8.75 addiional
22 |—27} Fee Reguired
City & Swate City & State &, Election Campaign Financing $5.00 may Bs
;;' ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8, This corporation has hability for intangibla 1ax under 5. 199.032,
?41 ?5—\ m -:ﬂ Florida Statutes Yes No
9. Name and Addreses of Current Registered Agent 10. Name and Address of New Ragistered Agent
R \‘ 81) Name
. LAY
YDS\MN P \& \ avws 82| Stest Address {P.O. Bax Number is Not Acceptable}

o1 sw lat Tam.

83

Pernbroke Pines L 33038 -

FL 185-[ Zip Code

11, Pursuanl 10 the provisions af Sections 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by (he corparation's board of directors. [ hereby accept the appoiniment as registered

agent, | am familiar
SIGNATURE __

Bigralue_types o

ith, and accepl the obligations of, Section 617 0503, Florida S1atutes
- \ \
‘gm P Wi o — Exccutive I

prnlad naed of regrde nd Rgoat and WIC f SpPICALI

(NDTL Registercd Agenl Bigralure requited when fenstaling)

_Walay

DAYE

a

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e SYW Jdoriere 11 TLE D [ thenge (P Additon
NAME Wohito. FTLC.-MN('\ 12 NAME ?o-,\““ - wWiltioms .
sreer aporess | 395 ME o2 ¥ ST ¥ Soe- 13 STREET ADDRESS !0‘@ 5 TV P AL Tere ] Pc,n«bro ke P\'r\es
arvsize | e, FL 1400y -ST- 2P e B3bAL
A ! ] eLETE 21 TTLE wp v ' {#fThange LT Addition
NANE Seaed bﬁ“‘\g\s 22 NAME “Solan Acciie.
saect aooress | o280M MW SL¥w HAue 2astree ooress Lyfgo NE S Tert # 6
BiY- 5120 hoavdecil\, FL peovestze ) YWhYoownY £l 33139
TE T ) el oeLETe $1TME BV ! TikTrenge T Addion
i Prnie S, holmes 32N Glen Weltomls
AJREET ADDRESS 1$35 N 19 Ave 33STRENTADDRESS | D@0 S10 s 5‘\‘} i
Y- §1- 2 4. Loud L, Bl F5 saenv-size | @oynd . ¥
i > ! X befiE 43T N Chaoge Addition
A Mary e Phecson- bewis A 2hAME
STREET ADDRESS 38}°fw .;JSW 5"\‘- 43 STREET ADDRESS ElDl:":)[jEB 1 3"328"‘“"1’%
cnv-st-ze lavdecdale. Jokes, t{L 44GTy-§T.20 1007901029114
e CJoie S1TLE I D‘Dgﬁmm*ﬁéww
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS ‘
CiTy-§7-217 54 00iy-ST-20 @
TiLE [Toreie B4 TITLE * p Change [ ] Addition
NAME 5.2 NAME
STREET AODRESS 6.3 SIREET ADDRESS
oIy 51 2P e &4 LiTY-8T-2P

14. | do hereby certify
information indicale

the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furihar certify that the
n thif annual reporl or supplemental annual reporl is trug and accurate and that my signaiure shall have the seme legai effect as il made under oath, that

1 am en olficer or director @ the corporation or the receiver or rusies empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appaars in Block 12 or Bifick 13 if changed, or on an attachment with an address.

SIGNATURE:

/

’ . \ 5
(ﬁ}ﬁ/& [ LLJ Ebs_;é,u P Williams oz 3o
GRATORE AND TYMND PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale

I-$360

Daylime Prione ¥

CR2E037 (9/96)



