FILE NOW: FILING FEE IS $61.25

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMEN®F STATE

Kather ne Harris

Secretery of State

DIVISION.{CORPORAT!ONS

DOCUMENT # NFL000004# 0

1. Corporation Name

(..l

N. Feonomic Devel o fMeN

88~

Principal Pl:ice of Business

PeaceFul ML Church .
Q3o nRllbaba. Ave

Mailing Address ,
dd . NEConarmiC Develops

A 30 ALl BrbA Ave
Opa Locke Fla. 330S¥ OpA Licka F[a:3305¢

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90053 030 ****70.00
04-27-1999 90140 019 ****69 .90

f.INC.

e,ru't In.

2a.

26 9?30

2. Principal Place GI Business

2110 3 ar Aver

ailing Address

Ali BaBa Ave

3. Date Ircorporated or Qualifed

deriy 13, 1978

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4. FEI Number . Applied For
El ;} éj-" 0846 Q / é Not Applicable
C Ciy&Stae—— T T T L Crity & State : " - — - - - $875 Additional
o 0 P~ L o Ck O FL_,_DAC‘S ;i OPA L OC{(KIFIA , 5. Cerlifcite of Status Desired [ Fee Rec(uired
Zip Counry Zip Country 6. Election Campaign Financing $5,00 May Be
24 3 05¢ ’E} D/Q d e EL?B O 54 rzFl DA cJ e Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PN : 81! Name
REVJ LL)l'”oe J_d N'ﬂ/SOV\J .
3 7 70 M O(.)- / 77 _.ffﬁ B2| Street Address (P.O. Box Number is Not Acceptable}
Caro | City, Fla. 3305S »
84| City FL las Zip Code

agent. | am familiar with, and aczept the obligatmf of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named cerporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o "Florida, Such change was aulhorized by the carparation’s board of cirectors. | hereby accept the appointment as registerad
.0503, Ficrida Statutes.

4 .
SIGNATURE R&Z : ]AQ.LQ.Q/.-... ’
Slgnatura, lyped or pnnted nar a o istered agent nd title iIf applicable.

{NOTI : Registered Agant signature regu red when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. JFFICERS ANC DIRECTORS 13.
TME .S D #* (] DELETE 1.1 TITLE [Change [ Addition
NAME efrfe

HowelLANNEIS -
smeeTao0REsSf A 0 3 3 A7 La £a . 13 STREET ADDRESS
CITY-ST-2P 7% £A MO tﬂ E[g gs() 14 CITY-5T- 219
TITLE TD o ] DELETE 21TITLE [JChange [ Addition
NAME Neis arJ,H,G\F r-'!-Eﬁ'Ve 22NAME
smreeTADDRESS[ 22 30 A {{BnBn 23 STREET ADDRESS
CITY-§T-2P O_ Pﬂ' L0ck4_ F:[()V £305Y 2, 4CITY-5T-2P

§ iy "} DELETE 3, - C 7 A

TITLE D [\L eIt "f e IJ p e ] 33 TITLE [FiChange -5 jon
NAME el‘so Baba. AVE 3.2 NAME
STREET ADDRE Sded 3 oAl 84 ' ’ 33 STREET ADDRESS
CITY-§T-2P OPA ~lo C’/t'au F/O\ 2205 - 34.GTY-5T-2° , -
TITLE DELETE 41TME 7T D ’ , Sy f\/ [ Change Addition
NAME 4 2NAME SQ flld C'f NC/ v
STREET ADDRE!'S 43 STREET ADDRESS ot od 2 D Al baba AVc

s : ¥,
cITY- 5T 2P worvstze  |OPA koo ko Flg3305% yd
TITLE [ DELETE 51NTLE y [JChange  LZAddition
NAME 5.2 NAME zﬁow,\h .‘(o rcréla
STREET ADDRES 53 STREET ADDRESS 1'bha ba Ave

$ 22307~ i
CITY-ST.ZP sacrv-stze T PR Lo(’ki KA, 330 S
TILE [ DELETE 6.1TITLE ° [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 84CITY-51-2P

14. [ herebv certify that the informat on supplied with this filing does not qualify for the exemption stated ir. Section 119.073)(i), Florida Statutes. | further c2rify thal the inlormation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiv 2r or trustee empowered to ¢xecute this report as required by Chapter 617, Florida Statutes; and that my name appeszrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SI G N AT U R E : Rm%&%ms 'OF SIGNING OFFICEF. OR DIRECTOR

SIGNATURE AND

()905-)!0 2 5—0‘9%

CR2EG37 (11/98)

Date Daytime Phone #




