FILE NOW: FILING FEE IS $61.25

FILED

n
NONPROFIT FLORIDA DEPARTMENT OF STATE . z
iy LORIDA DEPA Apr 21,1999 8:00 am §
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretory of State ecretary of State
- 1999 DIVISION OF CORPORATIONS 04-21-1999 90019 021 ****&] 25
DOCUMENT # N96000001480
1. Corporation Name ,
KUUMBA/CREATIVITY, INC. ‘l I |||| *
TRV TOON O AT
M * 3 6 *
Principal Place of Business Malling Address - 1508 -sodhre - 2 /
14701 NW. 27TH AVENUE 14701 NW, 27TH AVENUE 1T '
OPA LOCKA FL 33054 OPA LOCKA FL 33054 ‘
| 2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
[21) j 26| —93{48{-1396——*————“—-—-—————‘ = = b !
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Appiied For !
2] 27] NOT APPLICABLE Not Applicable
City & State City & State . $8.75 Additional ;
E‘ m 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 e , [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
81| Name r
SIMS- BONNIE R 82| Street Address {P.O. Box Number is Not Acceptable)
14701 N.W. 27TH AVENUE :
OPC LOCKA FL 33054 E ‘ '
B4| Ci Zip Cod
. City FL 85| Zip Code ;
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. !
SIGNATURE ‘
Slgnature, typed or printed nama of registared agent and tite if applicable. (NQTE: Registered Agant signature raquired whan reinstating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 14 TMLE CiChange [ Addilion
NAME SIMS, BONNIE R 12NAME
sTReeT aporess| $300 NW. 1978TH ST. 13 $TREET ADDRESS
orv-stze | MIAMIFL 33169 14 CITY-ST-2P ‘
TIE VvCD [J DELETE 2FTLE ClCrange [ Addition
NAME JACKSON, MARY R 22 NAME ‘
swrieT anoress| 740 NW-2073H: § T oo s o cm e 2 ==R'23 STREETADDRE2S = - S o2 ooy
emv-sr-ze | MIAMEFL 33169 2.4 CITY-ST-2P
TIME HEE [ DELETE 3ATME [Jchange [} Addition
NAME ANDERSON, KAREN LINAME
streeTaonress| 1244 NW, 55TH ST. 33 STREET ADDRESS i
CITY-ST-ZIF MIAMI FL 33054 34.CITY-ST-2P ‘
TRLE b - [ DELETE 41TME ‘Cthange [ Addition
NAME INGRAH, DELORES PARLIAM 4,2 NAME .
streeanoness! 1155 NW. SHEAR AVENUE 4.3STREET ADDRESS
erv-st.ze | OPA LOCKA FL 33054 - 44CITY-ST-2P ‘
TME T ] DELETE 51TME [JChange  []Addition '
N COLEMAN, DELORIS 52NAME }'
smreeT aooress| 1155 N.W. SHEAR AVENUE - 53 STREET ADDRESS f
crv.stze | OPA LOCKA FL 33054 54 CITY-5T-2P : ‘
TE D I OELETE EATINE CiChange  [JAddion |
NAME WYNCHE, FREEMAN DR. B2 NAME
smeeTAooress | 1295 NW. 167TH ST. 6.3 STREET ADORESS :
CITY-5T-ZP MIAMI FL 33147 64 CITY-STZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flori
indicated on this annual report or supplemental annual report is true and accurate:
officer or director of the carporation or the receiver or trustee empowerad to exacy

, or on an attachment with a addras

ARMATUKE X

SISNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Block 12 or Block 13 if ch

SIGNATURE:

ith eil other like empowerad.

and that my signature shall have the same leg;
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

y-/5-95 305 6383900

yime Phona #

-CR2E037_{11/98)

*



