2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000001028

1. Entity Name
MIAMI-DADE EMPOWERMENT TRUST, INC.

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address
3050 BISCAYNE BLVD SUITE 300 3050 BISCAYNE BLVD SUITE 300
MIAMI FL 33137 MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

ARV 0GR B

01052005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
65-0911008 Mot Applicabls
; $8.75 Additional
5. Cortificate of Status Deslred (] Fee Roquired

8. Name and Address ot G[.I]Tq‘lflt‘ Ha&l;t;ru_l Al;nt_ B

FINNIE, BRYAN K

MIAMI-DADE EMPOWERMENT TRUST, INC.
3050 BISCAYNE BLVD. -SUITE 300

MIAMI, FL. 33137

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE e
Signature, lyped o pinted name of neglstered agent and titla If applcable, ({NOTE, Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electian Campaign Financing %$5.00 May Be
Duc by May 1, 2005 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS -
TME cD
NAME FAIR, T. WILLARD
STREET ADDRESS | 8500 NW 25 AVENUE ! iﬂﬂﬂﬂﬂz’} {REY
CTV-STZP | MIAMI, FL 33147 N N g AU} 1A
— e - U/ 03/05-80002-013 61 .25
NAME GOLDSBY, W. DEAN SR.
STRELTADDRESS | 3050 BISCAYNE BLVD,. SUITE 504
CITY-§T-2IP MIAMY, FL 33137 - .
TMLE SDT -
HAME CARPENTER, WILLIE
STREET AUDRESS | 28801 SW 157 AVENUE
TIMLE
e IN THIS SPACE
STREET ABDRESS:
CivY-ST-2P o o -
THLE
NAME
STREET ADDRESS
CITY-ST-2P B
TME
NAME
STRLET ADDRESS
CITY-ST-21P B

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaliver or rustes empowered to exacute this report as requirad by Chapter 617, Flarida Statutes; and that ny name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other i owared,

SIGNATURE: — |

ED OR PRINTED NAME DF SIGNING OFFICER OR DIREGCTOR

Daytima Phone #

*l/ 2’*/155%3

¥
! E;T B

o e



