FILE NOW: FILING FEE IS $61.25

e ey TR

NONPROMT

CORPORATION
ANNUAL REPORT

- 1997

Y T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o? State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLIED MINORITY CONTRACTORS ASSOCIATION INC.- SO
UTH FLORIDA CHAPTER OF NAMC

Principal Place of Business

6600 NW. 27TH AVENUE

Mailing Address
6600 NW, 27TH AVENUE

97SEP 25 PH 2: 16

-CRETARY OF STATE
SECRRSSEE, rLORDA

IR MMATER

SUITE w101 SUITE Wi
| 7 MiAMI FL 33147-7220
MIAMI FL 3314 3. Date Incorforated or Qualified { 3a. Date of Last Report
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—GJ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. . i
Ao Y P B. Certificate of Status Desired [ $B'75 Addiional

27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
?31 Trust Fund Contribution Added to Fees
Zip Country 2p Counry 8. This corporation has liability for intangible tax undger s. 199.032,
E] g‘ m Florida Stalutes Yes [1No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
: 81| Name
|
€D, CLIFTON JR. 82| Streol Address (P.O. Box Number is Nol Acceptabio)
N.W. 27TH AVE.
SUITE w101 83
MIAM' FL 33‘47‘, 84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am familiar with, and eccept the abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

¥

CR2EU37 (9/96)

Information indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that

Signalure, fyped of prnled nanie of regislerod agent and title i applicable NOTE- Registerod Agent signarure raquired when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFT1CERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TITLE
NAME REED, CLIFTON JR 12 NAME (MEME M
sTREETADDRESS | % 6600 N.W. 27TH AVENUE SUITE W101 1.3 STREET ADDAESS {1
| onv-st-ze | MIAMI FL 33147 14CIVY-ST-2P F¥dAaL ],
TITLE 1) T DLETE 21TILE
HAME MALLARD, CHRISTOPHER 22 NAME
| steeerapohess | % 6600 N.W, 27TH AVENUE SUITE W11 2.3 STREET ADDRESS
or-si-te | MHAMIFL 33147 2 4ony-st-2p
TLE (1) [T DELETE 31TNLE [J change [ Addition
1 NaMe RASHID, ISMALIA 3.2 NAME
sTREET ADDRESS | % 6600 N.W, 27TH AVENUE SUITE WiD1 3.3 STAEET ADDRESS
orv-st-ze | MIAMIFL 33147 34.CITY-ST-2P
TITLE SD T DELETE 41TTE S B Change [T Adaition
M HAMLER, ELEIS ASST. 4 2hamt g;lﬂvfl LER, ELSIE - ﬁem‘ .
stReeT ADDRESS | % 6600 N.W. 27TH AVENUE SUITE W101 sasmeet nkess (fp Gh DO NW 78 AUENYE , SR wWio/
iTY-5T-10 MIAMI FL 33147 aom-st-ze |MNAIAML L BL 331y
TITLE ™ [ DeLETE 51 ATLE ) v [ Change [ Addition
NAME ERVIN, JAMES 5.2 NAME
stResTADORESS | % 6800 N.W. 27TH AVENUE SUITE W101 53 STACET ADDRESS
CITY-§T-2IP MIAMI FL 33147 54CIIY-51-2P /J d/ /W
TITLE i) [T oeLETe 61TIME A7 g ] Addtion
NAME HENNEY, IVANHOE ASST. 6.2 NAME q /peﬁ J?
streeT aporess | 9% €800 N.W. 27TH AVENUE SUITE W101 6.3 STREET ADCRESS
CITY-57- 28 MIAMI FL 33147 B4CMY-51-2IP
14, | do hereby certify that the infarmation supplied with this hiling does not gualify for the exempbion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

| am an officet or direclor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachm
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