2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 16, 2001 8:00 am
DOCUMENT # N97000002157 Secretary of State

_16- sk ok
ONE ACCORD COMMUNITY DEVELOPMENT, INC. 03-16-2001 90326 001 **210.00
Principal Place of Business Mailing Address
3362 NW. 151 TERRAGE 3362 NW. 151 TERRACE
OPA-LOGKA FL 33054 OPALOCKA FL 30054 . 72405
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65075%43 Not Applicable
Zip Country Zip Country - . $8.75 additional
- o 5. Certificate of Status Desired 1) Fee Required
6. Name and Address of Current Reglstered Agent ™~~~ - 7. Name and Address of New Registered Agent _
Mame
COBBS. ERNEST L Street Address (P.O. Box Number is Not Acceptable}
1
3362 N.W. 151 TERRACE
OPA-LOCKA FL 33054 B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 .
TTLE PD O Delete me VYO wastweTon - CD:EL.E:S , BLLA A Change [ Adaition | 8
HAME COBBS, ERNEST L NAME 330 NW i85\l Tlerrace g
sraeeT anoress | 3362 N.W. 151 TERRACE STREET ADDRESS Q)taq doeka L 3z0SY §
CITY-$T-2IP OPA-LOCKA FL 33054 CITY-ST-2IP ' i
TME SD 59 Delete TILE gﬂﬁ NT  DERDME B @_Change 00 Additon | &
NAME GRANT, ZERONIE N NAME . r"b\ "o Hahw
staeer aooress | 8430 EAST DIXIE HIGHWAY sTheer aporess | SH SO Eagt X 4 &T
“omv-stze” | "MIAMIFL 33054 T ¢ T em Jewse [Phamy FLe 22138
TLE D [ Delete TME [ change [ Addition
HAME WASHINGTON-COBBS, ELLA NAME
sireer apomess | 3362 N.W. 151 TERRACE STREET ADDRESS
CIFY-ST-2IP OPA-LOCKA FL 33054 CITY-S5T-2P
TME D [ belete TMLE [ change [ Addition
NAME GERALD, JESSIE _ NAME
streeraooress | 410 NLE. 191ST. STREET #1041 STREET ADDRESS
CITY-ST-2IP MIAM) FL 33179 CITY-ST-2P
TMLE D 3 Delete e [d Change [ Addition
HAME NAYLOR, VERA JCY NAME
sTReeT ADARESS | 15700 N.E. 16TH AVENUE STREET ADDRESS
Ciry-S7-2IP NORTH MIAMI BEACH FL 331862 CITY-T-2IP
TITLE D [ Detete e [ Change (7 Addition
NAME JONES, JACKIE NAME
STREETADORESS | 18505 NW 39TH CT. STREET ADDRESS
CiTy-S7-2IP CAROL CITY FL 33055 CITY-ST-2IP
12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to 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.
4 v o
orgnfe o f ST .
siIGNATURE: SIG Nﬁﬂ@%ﬁ?@t@@)‘d {ia) dbhrbs G lsr y4a7




