2000 YNIFORM BUSINESS REPORT {UBR)

7

FILED

DOCUMENT # N99000002794

1. Entity Name

i

THE'AFRICAN-AMERICAN NATIONAL UNITED FOUNDATION, (- -

-

.

%
ecretary of State

07-21-2000 90154 031 ****51.25

Principal Place of Business Malling Address
14540 JACKSON STREET 14540 JACKSON STREET
MIAMY FL 30176 MIAMI FL 2176-7427

[

I

i

AW

il

18,2000 8:00 am

CR2E037 (9/99)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE INTHIS SPACE
s
.
City & State Gity & Stala 4. FEl Numbar ¢ | Applied For
1 Not Applicable
Zip Country Zip Country e g $8.75 Additional
8, Certificate of Status Desired 0O Foe Required
- .. . -_...B. Name and Address of Current Reglstarad Agent .. _ . P S 7. Nama and Address of New Reglstered Agent
Name
-— T, Pt e T ST ST TT— e e i e, S T T = T Yy I e e it el b 2 -
A PO. N Is No! |
FAUNTROY, RAY Street Address (P.O. Box Number is Not Acceptable}
14540 JACKSON STREET
MIAMI FL 33178 S TS
| FL|*
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, typed or printed name of registerad sgent and (its il applicebla. {MOTE: Fegisiarsc Apani sig-stune required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS AGDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TnE Presi deﬁ"r’ 0 O velete Clcrange [ Adaition
NAE Revymond ¢ Froslhe :
steeT ooRess | /57440 9“7“:";-50” ST
avsew ViAam] L. 3317 ¢
TmE V.o ’ J Daleta Clcrange [ Addition
NAME chnrlie Py R a"_{f‘-“' D
smertaoness | - 3 4 & oy F o
ciy-St-2¢ o MUOQG, L, .

e X VP Cowee w T T crange L3 Addiion
NE e o] g‘éfﬁﬂ‘é‘v‘bt‘e - .-"_--Ba e Ermem A T s PR Y [ L
STREET ADDAESS \_’ 12,,[ ey 12
avsioe | o Japdo ; ELe 32EIE

Ve Sec, . S5A [ Detets [Ochage [ Addition
NAME TRV AR icicensen b
smoamss | 796 VLW VR0 D
orv-st-ze | mi Fn 1 4% 3 3 fé?

e n beg 3 Datete O change [T Additian

NAME D am f‘f‘bdﬁ a& ‘ D

sweeromess | 11950 R UTumwm We L‘M

CIY-ST-ZP T, Washwusx i, Mr LO07YY

THE M emben. ) T beiete DCrange [ Adtion

we - | mapk Pecke b

smeraonress | 7 0 @9 Thee Hlls PK-WT STREET ADORESS

ovstze | Stawe MT, rae S0O0KY CrrY-51-21P

12, | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the gama legal effect as if mmade undar ath; that L am an officer oc direciod
of the corporalion or tha receiver or trustee empowered 10 exacute this report 35 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1}
changed, or on an atfachment with,an address, with all %

A i g AR doaud g} ”_.— . —
SIGNATURE: Pf,_ S e BETGTRES 4S5 pO 3055773938
s¥0 TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dats Dayting Phona #



