2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # N98000004270

1. Entity Name

MCPBA FOUNDATION, INC.

Secretary of State

05-10-2004 90471 045 ****6].25

Principal Place of Business Mailing Acidrass
C/Q LYNN C. WASHINGTON P.O. BOX (15563
701 BRICKELL AVE, SUITE 3000 MIAMI FL 33101
MIAMI FL, 33131 us

JEUJI Db

Ml Il

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE!{ Number Applied Far
31-1615678 Not Applicable
Zi Count Zj t it
ip untry P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, WILLIE R JR
1000 NW 62ND STREET
MIAMI FL 33150

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

Cily FL | Zip Code

8. The above named entity submits this sls_ltement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lile f applicable.

{NOTE: Registered Agent signature requirad when ramstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . CFFICERS AND Ij|RECTbRS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP ¥ Delete TITLE D 6 Sifhange [ Addition
NAME NELSON, JULIUS NAME TDeEnniis JQ_C’K:-(D (-5 Y
- sTREET ApoRess | 400 NW 2 AVENUE STREETADDRESS | Ao a3 T SAAAIE

orv-sr-zp  [MIAMIFL 33128 s OM-ST-ZP | i RAAL FL BB S .

T oV Cfetete Tne DV CChange [ Adsition
NAME EALEY, WILLIE NAME vermell Beapmolds

STREET AnDRess | 400 NW 2 AVENUE STREET ADDAESS | o> NW &2

crv-stoze  |MIAMIFL 33128 onv-st2p | Midan FLL BRIEO

e oT O Datete me D . (WChange [ Adiion
NAME - MCLiSH, ORVILLE T - NAME < L'_(\ gﬁ-mo l"\

STREET ABDRESS | 1000 NW 82 STREET STREET ADDRESS |  Z-€2€7) M < KAAVE

onv-st.zp  |MIAMI FL 33150 » stz | A ANG A FC B3I

0 7 | ;

TITLE Blete WL ‘ [ Change  [J Addition
- CARR, RAMON e

sTReeT apcss | 1000 NW 62 STREET STREET ADDRESS

orv-stze | MIAMEFL 33150 CITY-§7-2 )

Lf

TLE TmE ¢h Additi
- NAJIY, ANITA M 0 bote e O] chenge [ Addtion
sTReeT apoRess | | 000 NW 62 STREET STREET ADDRESS

crv-st.ze | MIAMIFL 33150 CITY-5T-21

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

LATY-5T-2 CITY-§T-2P

12. 1 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 cath; thal | am an officer or director
receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with angodress, with all other like empowgred.
‘)Z:pZDM /EW’H M. ’\JM‘V =/ 104 B 793730

of the corporation or {
changed, or on an agac|

SIGNATURE:

}élsNArune AND TYPED 4R Pnsmguﬁz\(smm)‘e OFFICER OR DIRECTOR Daie Daylima Phona #

7



