SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §/17/97: $64.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

CIVISION OF CORPORATIONS

1997

DOCUMENT # N39360

1. Corporation Name

THE BLACK BUSINESS ASSOCIATION, INC.

(5)

Principal Place of Business

6600 N.W. 27TH AVE.. STE 206
MIAMI FL 33147

Mailing Address

6600 NW, 27TH AVE.. BTE 208
MIAMI FL 33147

FILED
Sep 10 1997 8:00am
Secretary of State

PV RO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 8a. Date of Last Report
08/03/1890 09/27/1896
2. Principal Place of Business 2a, Meiling Address 4, FEl Number Applied For
21 26 3263 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc.
° e © vie. ApL 8. ele &. Certilicate of Status Desired O $B'75 Addltianal
Eﬂ 'E] . Fee Requiracl
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
-2?| 26 20 El Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOU'SSAIN- BEATRIC B2| Streetl Address (P.0. Box Number is Nat Acceptable)
6800 NW 27TH AVE., SUITE 208
MIAM! FL 33147 83
84| City FL 85| Zip Code
11, Pursuant io the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this stetement for the purpose of changing its registered

offlce or reglstered agery, or bath, in the Siale of Florida. Sugh change was authorized by the corporation's board of dirgctors. | heraby accept the
agent. | a%lh. and agcept the ghigations of, Seclign 617.0503, Florida Stalutes.

pointment as registered

9217 [ 17

SIGNATURE sighaliwe, typed o printsd natad teglsiered agent and el applicghle {NOTE: Registerad Agent signature required when reinstating} * _L"'EI‘TE

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE 1] T oeiET 11TILE [T Crenge L Aiditon |
NAME PIERSON, RANDY 1.2 NAME

sweeraooress | 16251 NE 18TH AVE., #12 1.3 STREET ADDRESS

¢iTy-ST-2IP MIAMI FL 33162 14C1Y-§7-28

TITLE w [T DeLeTE 21 TITLE [Jchange L] Addition 1O
NAME JENNINGS, KEITH 22 NAME

staeer anoress | OPA LOCKA AIRPORT BUILDING 406 2.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33054 2 4 0ITY-ST-21P

TE SO [J DECeTe 31TILE [J'Change ] Addition
NAME MCNEILL, ANN 52 NAME

szev aopress | 6600 NW 27TH AVENUE, SUITE 202 &3 STAEET ADDRESS

CITy - 51- 2P MIAMI FL 33147 3.4, CITY-§T-21P

TITLE T okeete 41TITE L) Crange [ Aadition
RAME 4 7 NAVE

STREET ADDRESS 43 STREET ADDRESS

Oy - ST-2P 44 DITY-S1- 2P

TITLE L] DELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cy-§1-2P 5.4 DITY-ST-2IP

TLE T[] pecene 6.1 TITLE L Change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-57- 1P &4 CITY-ST-2ip

14, | do hereby corlify that the information supplied with this filing dogs n
Information indicated on this annual report or supplemaental
| am an officer or director of the corporation or thgyegfoj;
appears in Block 12 or Block 13 if changed, op 0

SEifsh) 1

t wittyan address.

o

qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
| rapiort is true and accurate and that my signature shalt have the same legal effect as if made under oath. that
trfisteo empowered to execute this report as requiredfby Chipter 617, Florida Statutes; and that my name

£ 14 F



