2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N96000003438\ e May 14, 2002 8:00 am

Secretary of State

MIAMFDADE SOUTH COMMUNITY DEVELOPMENT CORPORATI 05-14-2002 90340 016 ****70.00
ON
Principal Place of Businass Mailing Address
13850N.W. 26TH AVE. 13850N.W, 26TH AVE.
MIAM! FL 33054 MIAM) FL 33054
R REES | 000 A
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ! 4. FEl Number Applied For
: 650772434 Not Applicable
Zip ‘ Country Zip Country | 5. Certificate of Status Dasired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ASHINGTON, LINDA Street Address (P.Q. Box Number is Not Acceptable)
13850 N.W. 28TH AVENUE
MIAMI FL 33054 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
ILE NOW: I 1.2 - UU May Be
FILE N FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D.. [ Delete TITLE ‘ [ changs [ Addition
N BOKS; SYLVA - NAME
STREET ADDRESS | 2020 NW 135 ST STREET ADDRESS
CiTY-S87-2IP MIAM' FL 33167, CITY-ST-21P
TILE D [ Delete TITLE [ change [ Addition
NAvE WASHINGTON, LINDA M| '
STREET ADDAESS | 13850N.W. 26TH AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33054 CiTY-S§7-2IP
e .. |PDS . - - Delete TILE L - m e e o= o e emne e [)Change [ Addition -
AV SMITH, CHERYL NAME
STREET ADDAESS | 13850N.W. 26TH AVE. STREET ADDRE:SS
CiTy-57-21P MlAMl FL 33054 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE ) [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME [ Detste TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
mpoweared { exeplth this port as required oy Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
0. gfvarad.

of the corporation or the receiver or trustee &
changed, or on an attachment with an g

SIGNATURE: ___ SIGINS / /A=nixt f j 305 687-2525

Daytima Phone #

|

. CR2E037 (9/01)



