FILE‘N-OW: FILING FEE IS $61.25. FILED

GORPORATON. e | Aug 10,1999 8:00 am §
'ANNUAL REPORT Secretary of State Secretary of State

* DIVISION OF CORPORATIONS 08-10-1999 90012 022 ****70.00

1999 = &
DOCUMENT # N98000004270 , -

1. Corporation Name

MCPBA FOUNDATION, INC.

L

633358 90812 - 3

Principal Place of Business Mailing Address

C/0 LYNN C. WASHINGTON { C/O LYNN C. WASHINGTON
701 BRICKELL AVE.-SUITE 3000 701 BRICKELL AVE. SUITE 3000 ) I" Ill" II“
TTMIAME FL 3313 B TTTTTTMIAMNFU N T T T T ) Ll - )
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
21 , 2] P.0. Box 015563 07/23/1998
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
’Zl EI s N 31-1615678 Not Applicable
Cily & State | _ City & State ] ) $8.75 Additional
Z‘ . | E‘ Miami, Florida 5. Certifcate of Status Desirad XXX Fee Required
Zip Country Zip Country 6. Election Campalgn Financing $5.00 May Be
m [2_5-\ Fz;] 33101 IEI U.S.A., Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
: . Orville Mclish
WASHINGTON, LYNN C 82| Strest Address (P.O. Box Number is Not Acceptabie)
C/0 HOLLAND & KNIGHT 960=N:E, =214 >LdTe. #4
701 BRICKELL AVE, SUITE 2800 83 :
MIAMI FL 33131 Ba] Cily : 85[ Zip Code
Miami . . FL | 33162

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corporati 's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.050 ji 7

=2 August 99

rida Stat
SIGNATURE  Orville McLish

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and title i applicable, {NOTE: g reqtired when i DATE

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE IR T (A DELETE 11TE W D/P. e L, XA Chenge [ Addition
NAME Erol Stewart ' 1.2 NAME Torsant Cowart
STREETAODRESS| 2()23.0 ZNW. 4 " ATe T rasTReETADDRESS | 18722 NW 42 ct.
orv-stze | Miamis FL:33169: 140MTY-ST-2P Miami, Fl. 33055
TME—e—| B D VP st e G} DELETE g 24 TMLE s DA e o iR Chenge—- [ Addn
RAME Torsant Cowart R 22NAVE Willie Ealey - * .:«
smesvaooress| 18722 NW 42 et & 23sTReET ADDRESS | 2900, NW 184 “St.*
CITY-ST-2P Migmi, F1. 3305_—5 2.4 CITY-5T-ZP Miami, F1. 33056+
TTLE FA D/VP” 'ﬁé’_;;_: '4 LT - O] DELETE JTME R D/VPi+ " -.'_'?3'“-.-' .. - " [jChange K] Addition
NAME Willie Ealey 32 RAME Ij?fobbie Cheatham -
STREETADORESS| 2900 - NW . 184 7St aasreeraporess| 17201 NW- 22 Ave”
cnv.st.zp |Miami, F1l. 33056 34, CITY-ST-ZP Miami, F1. 33169
TE SODJTritnL e B DELETE 43TME oo pfT g Change ] Addition
NAME Willie R. Jackson 4. 2NAME Orville McLish
sTReeTapoRess| 1 56007 NW . 7-. Avey sasmeeTapress | 960 NEZ214 Lane -#4
orv.stzp  |Miami, Fl. 33169 44 CITY-ST-ZP Miami, F1. 33162 ,
TME Ty DS T T T A [X DELETE 51 TME R D/~ -, . “FJChange T Addiion
NAME Sharon Marbury 5.2 NAME Anita Najiy CoT ¥
smeevanoress; 2080 NW-2191 SE % 53STREETADDRESS | 42-1 . NW."10%4 St - -
crv.stzp  |Miami, F1. 330567 : ~ Iseorvsrze | Miami, Fl. 33150
TME . : O DELETE B.1TITLE D ClChange  J] Addition
NAME ‘ 6.2 NAME Ramon Carr
STREET ADDRESS o 6.3 STREET ADDRESS 3561 SW 70 Ave .
CITY-ST-2IP . &4 CITY-ST-ZIP Miramar N Fl. 33023
14." | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certifwlthat the information

indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustegempowg[ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on-armA@CTTgS -""W: sl athether like empowered. co '

. : . A . .,.2‘..'- =
SIGNATURE: SICAMAT e F A ERED .3 Aupust 99 (305)795-2300
N DRERE OF SIGNING OFFICER OR DIREGTOR ‘7 Dats R Oa

ime Phone # L



