FILED
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[Sz::{rleé‘:zuz*)?(())zf gig?eam

DOCUMENT # N q80co00 X139 | / 05-14-2002 90448 017 ****70.00

1. Entity Name

Mlen Crapel AME  Foundaton, Inc,

. Principa 3, Mailing Address
{ZO| NW 1i{ Siveet 20| NW 1] { Street
Suite, Apt. £, etc. B Suile\, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami, Fi. 331671 Miamri, A 33167
City & State . City & State 4. FEl Number Applied For
- - - B S @6:—04 2seq7 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired &/ ?g’ggql‘;i?io"al
7. Name and Address of Current Registered Agent ———
Name o | r—mre
" Ingram, Robert+ 8.

Street Addfess (P.Q. Box Number is Not Acceptabie)
(158 AP rar Aenu e

“ Opalorka.  FL|BSS,

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

SIGNATURE

Skynatere, typed or prinled name of regesiesed agent and Le if applicable, (NOTE: Registered Agenl sigiature required whan reinsiatingh DATE
'
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritwution, : Added {o Fees

OFFICERS AND DIRECTORS

b
NAVE Ingram , Robert B.
STREFT ADDRESS “39 Shharad Ave.

Cv-sT-2P DP& Locka., F1. 33054

me

e %t‘{aﬁ, Joseph

| SRETADDRESS | 1oy S NW 25 Court
S B |V VW T o a0 P P 5o 0 2

TLE D

NAME Jores, Lovvol

STREET ADDRESS 2891 NW 209 Tervace.

OITY-ST-1ip Miawmi, F. 223000

e [ .

NAME Ferne il 5 Brenclac

SRHTARES 1\ RO NE | AVEie.

CTY-ST-28 | A Avfiat, FlL. 3330 o]

LILES . D '

AE :)—Ohf—‘S, Lonetie

SRETADORSS | (o] | TNW 8 O -

o1 2¢ Migmi, B 3209

TiE

NANIE

STREET ADDRESS

orfst.zp

12. | hereby certify that the information supplied with this filing does not quatify for the e, ption stated in Section 119.07(3){i}, Florida Statstes. | 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 corporalion or the receiver or trustee empowered o execule this report’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with aft other ke empowered. :

SIGNATURE: /%ﬂ% X o~ | 44:0/&2 Jp5-764- Goa5

Vmum‘iucmwvmmﬁamm#mmmmm Caylime Phooe &

CR2ECITE (




