!

FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;J"BMENT # N99000001 028 01-24-2006 90012 043 ****4]1 .25
MIAMI-DADE EMPOWERMENT TRUST, INC.
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD SUITE 300 3050 BISCAYNE BLVD SUITE 300
MIAME, FL 33137 MIAML FL 33137
s S ETKANC A AOAA LRI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

65-0911008 Not Applicable
Zip : Country P Country 8. Cerlificate of Status Desired [ ?:gfq Additional
6. Nane and Add of & Registered Agent 7. Name and Address of New Registerad Agent
N
FINNIE, BRYAN K ame Aundra C. Wallace
MIAMI-DADE EMPOWERMENT TRUST, INC. Street Address (P.Q. Box Number is Not Acceptable)
3050 BISCAYNE BLVD. -SUITE 300 Miami-Dade Empowerment Trust, Inc.
MIAMI, FL 33137 3050 Biscayne Blvd,, Suite #300
. ] Ci Zip Cod
, Y Miami FL | 55137

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

S,GMNREMM(QAquEaQCC.W‘a‘ll'ace, President/CEO0 01/09/06

Signature, typed o printed name of registened agent and 1ita if apphcabia, [NOTE: Registerad Agent signaturs raqusrsd whan rensiating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE CcD [ Delete TITLE O Change ] Addition
NAME FAIR, T. WILLARD NAME
STREET ADDRESS | 8500 NW 25 AVENUE STREET ADDRESS
GITY-SF-ZIP MIAMI, FL 33147 CITY-ST-2IP
THLE VPD 7 Delete TITLE [O) Change [ Addition
NAME GOLDSBY, W. DEAN SR. NAME
STREET ADDRESS | 3050 BISCAYNE BLVD,. SUITE 504 STREET ADORESS
CITY-51-2P MIAMI, FL 33137 CITY-ST-21P
THLE sDT O Delete TMLE {[JJ Change [ Addition
NAME CARPENTER, WILLIE NAME
STREET ADDRESS { 28801 SW 157 AVENUE STREEF ADDRESS
CITY-$T-2IP HOMESTEAD, FL 33030 CITY-S1-2IP
TMLE O Delete FITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§3-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Delete TTE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep with an address, with ait other like empowered.

Aundra C. Wallace 01/09/06 (305) 372-7620

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DE&RE:IER Date Daytima Phona #

SIGNATUR




