' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # N97000002960

1. Entity Name

THE URBAN CULTURAL MEDIATION INSTITUTE, INC.

2

Sgp 12,2000 8:00 am °
ecretary of State

09-12-2000 90236 033 ****52.00

Principal Place of Business

G/0 8240 NW. 15 AVE.
MIAMI FL 33147
us

Mailing Address

G/O 8240 NW. 15 AVE.
MiaMI FL 33147
us

AUV VULV

2. Principal Place of Business

3. Mailing Address

NIRRT

I

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
060771535 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
_ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _| Name
- =T o e cemgor¥ MO e T e P, - R ] L= - e —— [P _ - — ..
. i A I
BROWNE, M. LOLA Street Address (P.O. Box Number is Not Acceptable}
8240 NW 15TH AVE
MIAM) FL 33147 " - _
- City FL Zip Code
8. The above named enti.tyu'éubmits this statemenit for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE v . { N
Signature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registered Agent signatura required when reinsiating) DATE
! Leen o
. FILE NOW: FEE IS $61.25 *9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Addod to Faes Department of State
—= \
10. QFFICERS AND DIRECT(RS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Detere THTLE \\ \ [Jchange [ Addition %
NAVE BROWNE, M. LOLA NAME A 8
stREeT ADORESS | 1850 N.E. 158TH STREET STREET ADDRESS \ Q
CITY-ST-2P NORTH MIAMI FL 33162 CITY-ST-ZIP . §
TILE D O Detets TME [JChange [ Additon |G
NAME BROWN, VE NAME oo
STREET ADDRESS | 8240 NW 15TH AVE STREET ADDRESS *
CITY-5T-21P MIAMI FL 33147 CITY-ST-2IP
me™ ID o o e e— e s odee -7 fME - - L, o [ Change  [] Addition
NAME MCKINNEY, CHARLOT NAME :
STREET ADDRESS | 8240 N.W. 15 AVE. STREET ADDRESS
CIvy-ST-21P MIAMI FL 33147 CITY-ST-2P t
TILE O velete TITLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S1-2IP A
TLE O Delete i3 / ' [Jchange [ Addiion
HAME NAME \j
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP _
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing dees not qualify for the exemption stated
t

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

SIGATUNE a0 CHae

is report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under path; that | 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

in Section 119.07{3)}i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



