FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000002960

1. Corporation Name

THE URBAN CULTURAL MEDIATION INSTITUTE, INC.

FILED

Apr 14,1999 8:00 am
ecretary of State

N 04-14-1999 90033 020 ****69.00

Principal Place of Business” Mailing Address
CfO 8240 NW, 15 AVE. C/O 8240 NW. 15 AVE. '
MIAMI FL 33147 MIAMI FL 33147
us us
"% Principal Place of Busingss__ - _ .. _ . _Za._Mailing Address . 3. Date Incorporated.or Qualifed - -~ = - .l =T -
21] 26] 05/22/1997
Suita, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
_EI m B (E'OTI 1535 Not Applicable
City & State . City & State ] . © $8.75 Additional
-El E‘ 5. Certifcate of Status Desired V Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. NMame and Address of New Registered Agent
i 81| Name
. M Lola Browne
WILKINS, RALPH G Ili 82| Streat Address (P.0. Box Number is Not Acceptable)
8240 N.W. 15 AVE. 2946 N 1Sth AVE
MIAMI FL 33147 ®l  NMiamt FL
84| Ciy 85| Zip Code
MIA FL | 33197

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statut

2/ /94

SIGNATURE __ M s Lolq Prowp € 5 —
Signatire, typed or printed name of registered agent and tte if applicabla. (NOTE: Registeved Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D ] DELETE +1TIMLE [CJcChange [ Addiion
NAME BROWNE, M. LOLA 12NAME

smeeTanoress| 1850 NLE. 158TH STREET 1.3 STREET ADDRESS

CITY-ST-ZIP NORTH MEAMI FL 33162 / 14 CITY-ST-ZP

TME D : [¥] DELETE 21TMLE DipecToz . ‘(emnge [ Addiion
e | WILKINS, RALPHE Il _ o 22NANE V& PBecwNE -

streetaooress| 8240 NW. 5 AVE. 7 T 7T T T R aasmesvaooress| 2G40 TNW IS AV - . -

CITY-ST-ZP MIAMI FL 33147 2.4 CITY-5T-2P MIAM,  Fu 33147

TME i) _ {3 DELETE 31TME 7 [JChange [} Addition
NAME MCKINNEY, CHARLOT 32 NAME

streeTAoDRESS| 8240 N.W. 15 AVE. 33 STREET ADDRESS

CITY-$T-2F MIAMI FL 33147 14, CITY-ST-2IP

THE O DELETE $ATITLE Clchange L] Addition
NAME ’ 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Crry-sT-2P 44 CITY-ST-2P

ME [ DELETE 51 TME [CIChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P . 54CTY.ST-2P

TME. - | - e {3 DELETE 6.1 TIME [OChange [ Addition
L - §2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.2P

4. I 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 supptemental annual report is true and accurate and that my signature shall have the same leg

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

officer or diractor 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 12 or Block 13 if changed, or opfap chmey™™ih an address, with all other like empowered. :
2]

SIGNATURE: /7/

00R5095

—RENT (141/000

2/19/44 %%;ﬁi"sg“ﬁ

Data



