2002 uﬁmdnm BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am
DOCUMENT # N99000001028 y £S
1~ Enity Name Secretary of State
MIAMHDADE EMPOWERMENT TRUST, INC. 06-19-2002 90461 032 ****61.25
V
Principal Place of Business Mailing Address
140 WEST FLAGLER STREET 140 WEST FLAGLER STREET
SUITE 1107 SUITE 1107
MIAMI FL 33130 ‘ MIAMI FL 33130
R v IR EENRIR AP AN
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . . - - 65‘0911(!)8 e e —an )| NOT Applicable
2P Country Zip Counlry 5. Certificate of Status Desired O 58'75 Additional
oo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Brvan K. Finnie
FINNIE, BRYAN K Street Address (P.Q. Box Number is Not Acceptable%
! Miami-Dade Empowerment Trust, Inc.
140 WEST FLAGLER STREET P 2
SUMTE 1107 3050 Biscayne Boulevard, Suite 300
o -
MIAMI FL 33130 Y Miami FL |5313%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ; E’; yan £ Loanie ﬁ"e.?»“a/c’fv Y ¢ CFO

¥ Signfture, typed or printed name of registered agent anﬁtille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
é’ Make Check Payab
. 8. Election Campaign Financing $5_00 May Ba ake Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. d Added to Fees Depanment of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cD 3 Delats e [ Change [ Adcition

NAME FAIR, T. WILLARD NAME

STREET ADDRESS | 8500 NW 25 AVENUE STREET ADCRESS

CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP

TITLE VPD [ Delete TITLE [ Change [ Addition
 NAME GOLDSBY, W. DEAN SR. NAME

STREET ADDRESS | 3050 BISCAYNE BLVD,. SUITE 504 - STREETADDRESS | ~~ ™ 77 T -

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

TITLE SDT O Delete TITLE [ change ] Acditian

NAME CARPENTER, WILLIE NAME

STREET ADDRESS | 28801 SW 157 AVENUE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP

TITLE D 7 Delete TILE Cchange [ Addition

NAME WALLACE, OTIS T NAME

sTReeT 2DDRESS | 404 W PALM AVE STREET ADDRESS

oTY-5T-7P FLORIDA CITY FL 33034 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /2. SIGNATZYH BEOWNGR Ry v birects, 6‘/:/0,2 365- 372 ~ 7620

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNIAG OFFICER OR DIREGIOR o Provte A Dhes B

CR2E037 (9/01)



