2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000006626

1. Entity Name

NORTH DADE CONCERTED SERVICES, INC.

Secretary of State

05-05-2003 90386 033 ****5] 25

Principal Place of Bugingss Mailing Address
4624 HOLLYWOOD BLY d 1830 NW 1887H TERRACE 11Udd1u0
#206 mpe MIAMI FL 33056
HOLLYWOOD FL 33021 = ) .
2. Principal Place of Business 3. Mailing Address “"“m ||| ‘lm ||“| "I" Ilm II”“I“' II"I ||”I I"]I ||Iﬂ Im !“'
1830 "'NW"188th Terrace .
Suite, Apt. #, elc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPL|CAB|_E Applied For
Miami, FL Not Applicable
*33056 Miami-Dade 33056 | ™ 5. Cenficatyof s Desired  [] 3075 Adctonal
. o o tereean ~ ~-r G, [ N@me@ and. Address of Current Registerod Agent . - 7. Name and Address ot New Registered Agent T
) Name
BELCHER, BERNICE O ;
' Street Address (P.O. Box Number is Not Acceptable)
1830 NW 188TH TERRACE
MIAMI FL 33058
City FL Zip Code

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

[
SIGNATURE MM\» : y— &;QS__
;*:‘ Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
\a
FILE NOW: FEE IS $61.25 9. Election Campmgn Emancmg $5.00 May Be M:’:Ike Check Payable to
Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Delete TTLE ' Clchange [ Acdition
HAME WILLIAMS, RALPH NAME
sTreeT anoress | 16820 NW 20TH AVE STREET ADDRESS
CITY-§T-2IP MIAM! FL 33056 CITY-ST-2iP
TITLE D [ Delete TITLE [] Change  [] Addition
NAME ARMBRISTER, VASHM NAME '
STREET ADDRESS | 16635 NW 28TH CT STREET ADDRESS
LY ST: 2P| MIAMIFL. 33054 = —_ - GITY-ST-2IP N o
TLE D TITLE [0 Change [ Addition
NAME JONES, KATHY NAME
sTReeT AboRess (350 NW 158TH AVE STREET ADBRESS
orv-si-ze | PEMBROKE PINES FL 33028 c-s1-28
ME ] Delete TMLE [JcChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST- 2P .
TITLE [ Detete TImLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Roiiles %MMRED 422-03 (309 UL

gyl S A e —

CR2E037 (10/02)




