2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000946 Jan 30, 2001 8:00 am
1. Entity Name ) Secretary Of State

[ )

S.C.B. ECONOMIC DEVELOPMENT, INC. 01-30-2001 90047 002 ****61 25
Principal Place of Business Mailing Address
6790 NW 185 ST #4158 6790 NW 186 ST #418
MIAMI FL 33015 MIAME FL 33015
e e LR
P.0. ol 018184
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State, 4. FEI Nymber Applied For
m W0, éf L’ 650896327 Mot Appiicable
. A Country - COU"W - . $B.75 Additional
. =t . ?ib\ D \ 511@3‘ ﬁ‘ 5. Certificate of Statys Desired 0 Pee Required”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent =
. Name
COAKLEY_BROWN’ SHEILA Street Address (P.O. Box Number is Not Acceptable)
6790 NW 186 ST #418
MIAMI FL 33015
City FL Zin 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 Florida.

SIGNATURE
Signzlture, typed or printed name of registered agent and titla if appticeble, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5‘00 May Be Make Check Payab[e to !
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Deparlment of State |
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME COAKLEY-BROWN, SHEILA NAME
STREET ADDRESS | 6790 NW 186 ST #418 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 cITY-§7-2IP
TITLE TOD [ Delste TILE [IcChange [ Addltion
NAME COAKLEY, BOBBY NAME
-STREET ADDRESS | - 6790 NW 188.ST #418 - STREET ADDRESS
CITY-$T-21P MIAM! EL 33015 CITY-ST-ZP
TME SD 3 pelete JILE [cChange [ Addition
NAME COAKLEY, RODERICK NAME
sTREET ADDRESS | 6780 NW 186 ST #418 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
emp red to execute this repoﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Browd [ [19]0] »05-33)-9:5

Date Daytime Phane #

of the corporation or the receiv,
changed, or on an attach

rustge
an agldregh

SIGNATURE:..

¢ Lt 4
SIGNAT‘UHE AND TYPEDDR PR WNAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 {10/00)




