2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003591

1. Entity Name

SURE FOUNDATION COMMUNITY DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address

1775 NW 189TH TER
MIAM! FL. 33056

1775 NW 189TH TER
MIAMI FL 33056-3334

2. Principal Place of Business

5433

3. Mailing Address

S0 VAT SraeeT PO ROX HSib

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 Q0083 027 ****6] .25

City & State -~ ity & State

HoLty woed |, FLoR Qe

ollywoo

4. FEI Number

A ,ELOQ\DH

Applied For

Not Applicable

Zip
33023 .

7

Country

Zip
23083~ HSi

Count
Oﬁrég §. Certlficate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
Street Address (P.O. Box Mumber is Not Acceptable

WILSON, ARTHUR C JR { ptable)

1775 NW 189TH TER

MIAMI FL 33056 - —

i 1ty FL p Lot
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NOTE Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O Delete e O change [ Addition
NAME WILSON, ARTHUR C JR NAME
STREET ADDRESS | {775 NW 189TH TER STREET ADDRESS
CITY-$7- 2P MIAMS FL 33053 oo CITY-§T-2P
TinLE sD - [ Delets TIE [JChange [ Addition
NAME UGHTBOUN, TIMOTHY NAME
STREET ADDRESS | 9852 FLETCHER ST STREEY ADDRESS
omv-sr2e |'HOLLYWOOD FL 33020 - oiy-ST-2¢ -
TITLE T _ O Delete TTLE [ Change [ Addition
NAME BRYANT, MICHAEL NAME
STREET ADCRESS | 4210 HARRISON ST. STREET ADDRESS
CiTY-87-2P HOU.YWOOD FL 33021 CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2IP CITY-ST-ZIP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 2 elete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiementa! report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dayume Phone #

CR2E037 {9/99)

.



