2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003564

1. Entity Name

ONE UNITED BAND, THE EDISON LINKAGE FOUNDATION,

INC.

Principal Place of Business

1601 SOUTH MIAMI AVENUE
MIAMI FL 33129

Maliling Address

1601 SOUTH MIAMI AVENUE
MIAM! FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE (F MAKING CHANGES

TR

City & State City & State 4. FEI Number 65.0507958 Applied For
Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYE! CHARLES N Street Agldrgss PO Box ,\Ewber is Not Acceptabye)
5411 SW 39TH AVE 20 (=5 AVE
FORT LAUDERDALE FL 33312

Su&te*-ﬁl

“ Holluuasodt FL | &2m

=1

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered‘agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

v O cﬁf/ ) 3] 5]
SIGNATURE g3
Slgnature, typed or printed narme of registersed agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
E NOW: FEE IS $61.25 - U May Be
FILE NO . s Trust Fund Contributior. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

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

TITLE VPD [} Delets TILE [ Change [ Addition
NAME GRAHAM, ADELE NAME

streeT anDRESS | 14814 BRECKNESS PLACE STREET AGDRESS

ary-st-2p | MIAMSE LAKES FL 33016 CITY-ST-2IP

TMLE VPDS O Celets TILE O change [ Addition
NAME MOORE MCCABE, ARVA HAME

streer acoress | 1601 S. MIAMI AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33129 ’ CTY-ST-2IF - - | -

TITLE 1)) [ petete me [ change [ Addition
NAME KEYE, CHARLES N NAME -

streeT anoress | 5411 SW 39 AVE STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2P

TITLE D [ Detete TITLE O change 3 Addition
NAME WILLIAMSON, CAROL F NAME

steet aporess | 5501 SW 101ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Detete TME (3 Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicai’xd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed or on an attachment with an address, with all other ljke empo

sIGNATURE:  SIGRESS

SR

St v ileve

(459 qs6- 130

3

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90044 045 ****5] 25

CR2E037 (10/02)



