2000 UNIFORM BUSINESS REPO?IT’(UBR) FILED

DOCUMENT # N94000004016 Jul 17, 2000 8:00 am

1. Entity Name S f S
AFRICAN AMERICAN STUDENT FOUNDATION, INC. %\ ecretary of State
07-17-2000 90074 043 ****5] .25

Principal Place of Business Wailing Address
7530 NW. 10TH AVENUE 7530 N.W. 10TH AVENUE
MIAMI FY. 33150 MIAMI FL 33150

BYUUFJIY
2. Principal Place of Business 3. Mailing Address ”II"III I}I 'I

EET  omee ] MINEEA

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

0

City & State City & State. 4. FEI Number [ Applied For
65'0513448 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Addross of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name
dCFEUN _FLEURANT T e o -~ ... ] StreetAddress (PO. Box Number is Not Acceptable)
’ - - T e e e - —— —
7530 N.W. 10TH AVENLIE
MIAMI FL 33150
City FL Zip Code

8. The above named g tity submits this statement fpr the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

/.

SIGNATURE 7
Stgndidre Typed or printt® name of regisiered agent and ttle if applicable. {MOTE: Registarad Agent signature required when reinstating)
FILE NOW: FEE 15 561 .25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Gonfribution. B added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delate TITLE [ Change [ Acdition
NAME GACHELIN, FLEURANT NAME
stReEET aDDRESS | 7530 N.W. 10TH AVENUE STREET ADORESS
CITY-5T-2IP MIAMI FL 33150 CITY-ST-2IP e
me  } SD [T Delete TLE [Jchange ] Addition
NEME DESROSIER, BERNADETTE HANE
STREET ADDRESS | 376 NW 80THST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 CITY-5T-2IP
TIRLE D [ Delete MLE [ Change [} Addition
NAME BIEN-AIME, STANLEY HAME

STREET ADDRESS | §-NW-89TH-ST. —~—~—~- - C -
CITY - 5T-7P MIAMI FL 33150

TiE T ] Delete
NAME LOVINSKY, REGINA

STREET abDRESS | 292 NW 59TH TER.

. STREET ADDRESS
CITY-ST-ZP
TITLE [ Change ] Addition
NAME
STREET ADDRESS

g ——ny

CITY-57-2IP MIAMI FL 33127 CITY-§T-2IP
me o - [ Delete TLE [ Change  [] Addition
NAME GACHELIN, MAGDALA NAME

STREET ADDRESS

sweeer sooress | 7530 NW. 10TH AVENUE

omv-st-z2 | MIAMI FL 33150 CITY-5T-2IF .
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

Haplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
enta report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isgeport as required by Chapter $17, Florida Statutes; and thay my name appears in Block 10 or Black 11 if

W A S Ea ez

12. 1 hereby certify that the information,
indicated on this report or supple
of the corporation or the receiy€
changed, or on an attachm

4

sm@f){ mn TYPED OR pnm'rsu NAME OF sléuma OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 {5/00)

‘J



