Vo
: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Narme - Secretary of State

BAME DEVELOPMENT CORPORATION OF SOUTH FLORIDA, | 03-05-2001 90298 024 ****70.00
Principal Place of Business Mailing Address
245 NW 8TH &7 245 NW 8TH ST S v Ny
MIAM FL 33136 MIAMI FL 33136
i s IV TSR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0364030 V4 Nat Applicable

7ip Country Zip Country 5. Certificate of Status Desired [{ ?eaa.ggqagedciiﬁonal
__.___6._Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WHITE, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
245 NW 8TH ST
MIAMI FL 33136

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typsd or printed name of registered agent and title i appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to !
FEE IS $61.25 Trust Fund Contribytion. 0 Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ‘ 1 Delete Mme O Change [ Addition | S
NAME WHITE, JOHN F REV NAME =4
STREET ADDRESS | 20507 NE 9TH PL STREET ADDRESS ré
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2P i
TILE D [ Delate e [ Cenge [ Addition | &
NAME KOONCE, GEORGE DR NAME

STREET ADDRESS | 14651 SW 94TH AVE R STREET ADDRESS
TCITY-ST-2P MIAMI FL 331767 - ciTY-s7-7IP - e g T . ST
TILE D [ Defete TIME (O change [ Addition
NAME YOUNG, ANDREA NAME

STREET ADDRESS | 2225 NW 177TH TERRACE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33056 CITY-$T-2IP

TITLE D 1 Delete mE [ Change  [C] Addition
NAME BROWN, ALFREDA NAME

STREET ADDRESS | 1840 NW 81ST ST STREET ADDRESS

CITY-ST-2IP MIAM' FL 33147 CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS .| ..~ STREET ADDRESS

CITY-§F-2P ' CITY-ST-2IP

TITLE [ Delete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report cpedpemental-report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg'feceivgr or trugige empgpwered tg execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attathmerywith ap‘agdresy
2-27-01 305 373-7233
SIGNATURE:

Warr a ey - - i o
# /SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %



