2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005439 FILED .
1. Entity Name ’ Sgp 14, 2000 8-00 am
C. L. BROOKS. JR. COMMUNITY DEVELOPMENT INCORPOR '% ecretary of State
09-14-2000 90006 012 ****70.00
Principal Place of Business . Mailing Address
3931 NW 177TH ST 3931 NW 177TH ST,
OPA LOCKA FL 33055-3853 OPA LOCKA FL 33055-3853
2. Principal Place of Business 3. Mailing Address ”"“mlll " II II“I Ill l' I” III I lml m'l ||“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘07?743 1 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g’;i&?:;ﬁonﬂl
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
R e T e e == e ——= :sN..—Ege- e O Sy i B s S
BROOKS. C. L JR. Street Address (P.O. Box Number is Not Acceptable)
3931 NW 177TH ST.
OPA LOCKA FL 33055-3853
: City FL Zip Code

8. The éb&\{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ (P oty el el /.
Slgnature, typed or printed name of registerpefagent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating)
FILE NOW: FEE IS $6M5 8. Elaction -Qa'fﬁpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contriution. Ll AddedtoFees - Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e T O petete TITLE M _ O] Change  (GAdaition
NAME WILLIAMS, TG.REV . : CoL e - L ape SO ANAE JONES
STREET ADDRESS | 2075 N.W. 99TH TERRACE ' STREET ADDRESS. | 2.8 70 Aokh 1West Ao 5 shreet
onv-st2¢ | MIAMI FL 33147 - sz \SOA~LOCKA, FLORIDA 32055
TILE T 7 Defete TITLE : . g : O Change  (BHAddition
NAME GRIMSLEY, HB. MRS NAME Re, Pam SmITH

smeet oveess | DG 70 NORTHWEST 203LL TERRACE
CTY-ST-2P GAROL d/ﬂ; EMI?/DA _53355

steeeT acoress | 19431 N.W. 39TH CT.
omv-sT-2¢ | QPA-LOCKA FI. 33085
me T[T T T T T T T g e T T
NAME WALTHOUR, L.T. REV : HAME

STREET ADDRESS | 15000 N.W. 27TH AVENUE STREET ADDRESS
CiTY-ST-2P OPA-LOCKA FL 33055 CiY-5T-7P

TITLE ] Detete TITLE [ Change  {T] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE 7 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmegm{ with an address, with ali other like empowereg
7-12-00

SIGNATURE: n S Frone ¥

CR2E037 (5/00)

" - ~===——=[=\-Change~— [1 Addition |~



