2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004270 May 21, 2002 8:00 am

1. EnttyName Secretary of State
MCPBA FOUNDATION, INC. 05-21-2002 91175 036 ****61 25

T

Principal Place of Business Mailing Address

G/O LYNN C. WASHINGTON P.C. BOX 013563
701 BRICKELL AVE. SUITE 3000 MIAMI FL 33101 vt L uUw Ty
MIAMI FL 33131 us

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
31'1615678 Not Applicable
Zi t Zi Counts iti
i Country P ountry 5. Certificate of Status Desired | $8.75 adattional

Fee Reguired
7. Name and Address of New Registered Agent

Name™ -~ - <= = .

6. Name and Address of Current Registered Agent

e

T i T e w e ST T VTR R Tas e T ah e T e e A o C e . P

Street Address (P.O. Box Number is Not Acceptable)

JACKSON, WILLIE R JR

1000 NW 62ND STREET

MIAMI FL 33150

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE CIN -
Signature, typed or printed name of registerad agant and titla if applicable. - {NOTE: Registered Agent signaturs required when reinstating) DATE
s A

$5.00 May Be Make Check Payable to

8. Election Campaign Financing

¢ »FILE NOW: FEE IS $61.25

SIGNAT

ingdicated on this report or supplemental repol
of the carporation or the receiver or trustee empowered to execute th?.
changed, or on an attachmer*-=ith an address. with all other like e/ .

=

URE: =% -

2Ra

12. | hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Section
rt is true and accurate ar,.*,'at my signature shall have the same

"
'

L FE
o e

firls n‘:Carr :

SN

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
_.eporj as required by Chap,t_er 617, Fnrirda Siatutes; and that my name appears in Block 10 or Block 11 if

3 April 2002 (305)7952319

SIGNATURE AND TYPED OR PRINTED NAME OF

Date

Daytime Phona #

;'? Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _

e DP A Delete THLE DP (3 Change Aadition | S

NAME COWART, TORSANT NAME Nelson, Julius <

STREET ADDRESS | 8722 NW 42 CT seeranopess | 1507 NW 100 Street 3
. [=]

orv-st-2e | MIAMI FL 33055 CITY-ST-2P Miami, FL 33147 o

TMLE v I Delete TITLE [ cChange [ Addition 5

NAME EALEY, WILLIE NAME

STREET ADDRESS | 2000 NW 184 ST STREET ADDRESS

_|_cme-st-ze | MIAMI.FL 33056 - __jonestae | o N

TME ov . S Delete TIMLE ) Crange [ Addition

NAME CHEATHAM, BOBBIE NAME

STREET ADDRESS | 17201 NW 22 AVE STREET ADDRESS

omv-st-2p | MIAMI FL 33169 CITY-S1-21P

TLE ]} O Delete TITLE DT XXchange ] Addition

NAME MCLISH, ORVILLE HAME McLish, Orville

STREET ACORESS | @60 NE 21 LANE #4 sreeTacDkess | 4851 SW 153 Terr .

oy-sT-zP | MIAMI FL 33162 CITY-§T-2IP Miramar, FL 33027

TIMLE DS P Delete TITLE [J Change [ Addition

NAME NAJIY, ANITA NAME

STREET ADDRESS | 421 NW 104 ST STREET ADDRESS

omv-st-ze | MIAMI FL 33150 CITY-§T-ZP

TTLE D O Delete TmLE [ Change [ Addition

NAME CARR, RAMON NAME

STREET ADDRESS | 3561 SW 70 AVE STREET ADDRESS

omv-sT-Z°P | MIRAMAR FL 33023 GITY-ST-2IP



