2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001981

1. Entity Name

THE GREATER MIAMI COALITION OF 100 BLACK WOMEN C

Principal Place of Business

5630 N.W. 178 STREET
MIAMI FL 33065

Mailing Address

P.O. BOX 174027
HIALEAH FL 33017-4027

2. Principal Place of Business

3. Malling Address

Suite, Apti. #, elc.

Suite, Apt. #, elc.

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90126 023 ****70.00

ULV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0421733 Not Applicable
Zip Courilry = Zip - -~ “~Country i i ~ =~ ~$8.75 Auditional- :
5. Certificate of Staws Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
MARTIN, VIRGINIA E prable)
5530 N.W. 178 STREET
MIAMI FL 33055 Y Yo
i F L ip e
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, typet or prnted narme of registered agent and title If applicable. [NQTE: Registered Agent signature requirad when reinstating) DATE
| FILE NOW; 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
\' 10. OFFICERS AND DIRECTORS ADDITIOMNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ chenge [ Addition | &
e MARTIN, VIRGINIA E e S
STAEET ADDRESS | 5830 N.W. 178 STREET STREET ADDRESS g
CITY-S1-2IP MIAM) FL 33055 GITY-ST-2IP §
TITLE VD [ Detete TITLE {Jcrange [ Addition | O
NAME RABINSON, CAROLYN NAME
STREET ADORESS | 6031 NW 201 LANE STREET ADDRESS | - —— _ . .
CITY-ST-2IP MIAMI FL 33015 CIvY-ST-2P ’
L VD 3 Deleta TE O change [ Addition
NAME BURKE, LINDA NAME
STREET ADORESS | 3830 NW 194 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZIP
TmE vD (3 oelete TILE [ Change [ Addition
NAME HAMIN, AFRAH HAME
STREET ADDRESS | 193 NLE. 141 STREET, #B STREET ADORESS .
CITY-ST-2IP MIAMI FL 33188 CITY-5T-2IP
e D . 3 Defete TME LY P, B Change [ Addition
4
wwe | ROBINSON, CAROLYN we 1 Ropinson,Carolyn
STREET A0DRESS | 20120 HIGHLAND LAKES “STETARRESS | o 03[ MW .20 Lahe.
CITY-ST-2IP MIAMI FL 33179 CITY-5T-21P rami  Fl.33061%
T
TImLE SD [J Datete TLE [ Change [ Addition
NAME BROWN, ERNESTINE R NAME :
STREET ADDRESS | 20120 MIGHLAND LAKES BLVD. STREET ADDRESS
CIvy-ST1-2IP N. MIAMI BEACH FL 33179 CITY-ST-21P

—£Ernes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachZ with an address, with all other like empowered.

';:\ﬂ/f‘;r“n 6“'4,# '”QT P ﬂl&féi!-ﬁ[‘i'“i?’?f?

305 —
S afro _g2-43¢]

SIGNATURE:

———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tne K. Brown

Date ¥ Daytime Phone #



