2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000000526 FILED
1. Enty Name, May 24, 2000 8:00 am
CAROL CITY NORTH DADE CHAPTER #5132 OF AMERICAN Secretary of State
05-24-2000 90156 030 ****61.25
Principal Place of Business Mailing Address
18830 NW 44 AVENUE 18830 KW 44 AVENUE
MIAME FL 33055 MIAMI FL 3065-2618
I}
T e 0O AT A
A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52‘1947981 Not Applicable
dom Country Zp Couniry 5. Cenificate of Status Desired O ?8'75 A_dditional
ee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
THOMAS, CHARLES W Street Address {F.O. Box Number is Not Acceptable)
18830 NW 44 AVENUE
MIAMI FL 33055 o FL T Gods
8" The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature. typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
A e R L L P T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D~ M pelete TE 1 Change (] Addition
NAME THOMAS, CHARLES W NAME
STREET ADDAESS 18839 NW 44 AVE STREET ADDRESS
CITY-5T-2IF MIAM] FL q_qnss CITY-§T-21P
Tme VFD [ pelete TINLE [ Change [ Addition
NAME JAMES, ALVONIA NAME
" STREET ADDRESS H'460h‘|—.‘_NW 183 STAPTL-8 - STREET ADDRESS - - s —— - -
CITY-ST-ZIP L 33055 CITY-ST-2P
TME SD O Gelee THLE [ change [ Addition
WA THOMAS, HARRIET NAME
STREET ADDAESS | {8830 NW 44 AVE STREET ADDRESS
CITY-ST-2IP MIMLL 19085 CITY-5T-ZIF
TITLE L[Y [ Delete TIILE [ Change [ Addition
HAME MCFORD, IRVIN E NAME
STREET ADDRESS | {7831 NW 47 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-8T-2IP
TILE D [ Delete TIMLE [J Change [ Addition
NAME PRATT-HALL, FLORENCE REV.DR. NAME :
STREET ADDRESS | 2501 NW 189 TERRACE STREET ADDRESS ‘s,
CITY-5T-2IP MIAMI FL 33056 X CITY-ST-ZIP
e DP ' O Delete TITLE O change [ Addition
HAME BROWN, RENEV - HAHE
STREET ADDRESS | 2795 NW 183 STREET STREET ADDRESS
CITY-51-21P M'AMI FL 33054 CITY-S5T-72iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicaied on this report or supptemental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
of the cerporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ERUVENAT Sl nrisfeil. & ///F%/ Fof-2omp 305 620555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhane #

CR2E037 (9/99)



