2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39811 Apr 25,2001 8:00 am
1. Entity Name ecretary Of State

URBAN LEAGUE HOUSING PARTNER, INC. 04-25-2001 90171 041 **##70.00
‘Principal Place of Busingss Mailing Address
8500 N. W. 25 AVENUE 8500 N. W. 25 AVENUE
MIAM! FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0350370 Not Applicable
Zip Country Zp Country N ‘ $8.75 Additional
5. Certificate of Status Desired E/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - = - ;. - .Name -
- - = - P —— - ——— el ~ - - —T = — . T e L R R i - ——— .
o Box Number is Not Acceptable)
FAIR, TALMADGE w Street Address (P.O. Box ) ol
8500 N.W. 25TH AVENUE »
MIAMI FL 33147 ‘
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, yped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O Deiete TITLE [ change O3 addition | S
NAME FAIR, TALMADGE W. NAME 2
STREET ADDRESS | 8500 NW 25TH AVE. STREET ADDRESS £
CITY-ST-2IP MIAMI FL CITY-5T-21P a
o
e D O beiete TLE [JChange [ Acdition %
NAME GROSS, OLIVER NAME
STREET ADDRESS | 8500 NW 25TH AVE. STREET ADDRESS
GITY-~ST-2IP MIAMI FL CITY-57-2P -
THnE DT T T T T T T O Delete TTE =™ ' - ’ T 7T T [OChange [ Addition
NAME GAITER, R. LAUNITA NAME
STREET ADDRESS | 8500 N.W. 25TH AVE. STREET ADDRESS
orv-st-2P | MIAMI FL 33147 oS- 21
TITLE O Celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY~ST-ZIP GITY-ST-ZP
TITLE (3 Celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . chy-sT-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repgrt or supplemental repart is ffue and accurate and that my signature shall have the same legal effct as if made under oath; that | am an officer or director
of the corporation or §he receiver or trustee emppwsred to 4 xecute this report as required by Chapter 617, Florida Statutes; and that qy name appegirs in Block 10 or Block 11 if
changed, or on an atfachment with an agldressfwith il otfjer like empowered.
SIGNATURE: \ UIRED ﬁp A/ @764%75

kER NAMEST SIGNING.OFFICER OR DIRECTOR Data " Poayime Phone #

:



