2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004270 '

1. Entity Name

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90068 050 ****6] .25

MCPBA FOUNDATION, INC.
Principal Place of Business - Mailing Address
C/O LYNN.C. WASHINGTON T P.0..BOX 015563
701 BRICKELL AVE. SUITE 3000 MIAMI FL™33t01 -
MIAME FL 33131 . us
Sufte, Apt. #, etc. Suite, Apt. #, eic. IE@ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 31-16156"8 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--JACKSON; WILLIE-R-JR =< - ) - 7 = Street Address (P.C. Box Number is Not Acceptable)
1000 NW 62ND STHEET L
MlAMI FL 33150 T
1‘*- . City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its rngstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of. reglstered agent,

' '

SIGNATUhE_

° f S_Ignmure typed or prlnlad nama of registered agent and titls if applicabie. {NCTE: Registered Agent signature required when rainstating) DATE
: | Tk
et FILE NOW- FE‘EIS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
‘After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 1 Delete TMLE [»] 2 Bfhange [ Addition
e NELSON, JULIUS e Nelsor, Jolrus
STREET A0DRESS | 1507 NW 100 ST sTReET ACORESS | <A ON W 82 Ave
ov-s-2P | MIAM FL 33147 CITY-ST-2P Mt st O 33/98 )
TILE DV 1 Delete TMLE W@Trange [ Addition
NAME EALEY, WILLIE NAME ECL[ w e
STREET AUDRESS | 2000 NW 184 ST STREET ADDRESS | Z£ ¢3¢ A{V\/ 2 AVE
orv-st-2e | MIAMI FL 33056 s | ALl L 3319
TITLE DT j [ Oelete e OT ®Change [ Addition
vave | MCLISH, ORVILLE . - . R Llis
sTReeT ADDRESS | 4851 SW 153 TERR T 0T N st AvoRess j%go"‘ ) DFW e, . ej’
CITY-ST-21P MIRAMAR FL 33027 GITY-ST-2IP Al Ay ( ,C‘L, 33/63 P
TILE D OJ Delete TITLE D @Chenge [ Adéition
NAVE CARR, RAMON NAME Carr, [ea,mor)
STREET ADDRESS | 3581 SW 70 AVE STREET ADDRESS JECO N Gl st
orv-st-2P | MIRAMAR FL 33023 - CITY-§T-21P Miary; FL 3350 .
ME - [ Delste NLE [ Change ddition
NAME NAME l/)\//’(\j / Aﬂ / ’fq A M
STREET ADDRESS : sTREETACORESS | S0 QD N W &2 s71
onv-sr-ze | ev-stae | Al AP FL 33450
TITLE O pelele ° TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samoe legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachprent with an address, with all other like empowered.

SIGNATURE: _{ ST RE)PECINBLER 77 M. /\//H[f/ 9/30/55 '7952500

SIENATURE AND TYPED OR PRINTED NAME OF/SIGNING PFFICER OR DIRECTOR

Davtima Phone #

00a7Z3

CR2EQ37 (4/03)



