ZUUU UNIFURM BUSINESS REPUKT (UBH)

DOCUMENT #

N99000004957

FILED

2 —’ .
1. Enliy Namo > Jun 29, 2000 8:00 am
GRACE ECONOMIC DEVELOPMENT, INC. Secretary of State
. 05-24-2000 90166 005 ****g] 25
Principal Place of Business Mailing Addrass
K Y
3451 NW. 207TH §T. 3451 NW. 207TTH ST
OFA LOCKA FL 3055 OPA LOCKA FL 33056-1233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5-094b 2 9c Not Applicable
Zip Country 2ip Country . ' . $8.75 additional
8. Cerlificate :_)f Status Desiract O & Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
T ARERORA - [P — . Street Address [P.O..Box Number. is Not Acceptable)
ANDERSON, ANNETTE 2 s el -}
-3451-N.W. 207TH - ST - R E— P PP e =——— S
OPA L R City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or pmed narme of repictaned Adamt &nd bile ¢ apphcabls {NGTE: Rag/suaved Agent signature requirad when reinslatng) DATE
r FILE NOW: 9. Elaction Campaign Financing $5.00 May Ba ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD B Delete TTE O Crange [ Addiion | &
NAME ANDERSON, ANNETTE NAME N
STREETADDRESS | 3451 N.W, 207TH ST. STREET ADDRESS 5
ony-sT-20 - [ OPA LOCKA EL 33056 CITY-ST-2P 'é-'
TME 10 {1 Delete TTLE ! O Change ] Additlon [ G
NAVE: WALKER, CAROLYN NAME
SFREETADDRESS | 3454 N.W. 207TH ST. STREET ADDRESS
Ciy-SY- 2P OPA LOCKA FL 33056 CIY-5T-2P .
e SD . T3 petete Tine : D) thangs [ Addition
N HARRIS, WILLIE H—oe ———e - RAME . . ) )
STREET ADDRESS | 18005 N.W. 44TH COURT STREET ADDRESS t -
OT-ST-IP T OPALOCKA FL 33055  —— o= ~OITY 5T ZPaen) 2 SRESIp = B el
A TME b P iy ] T TME. = oo L e - - --[C) Ghange-- [ Adoltion
NAME NAME
STREET ADDRESS STREET ADORESS |
Cry-S1-ap CITY-57-2°
TITLE O pelete TIRE O change [ Addition
HAME . NAME
STREET ADDRESS |+ STREET ADDRESS !
CITY-ST- TP CITY-8T-ZP , ]
e O elete TELE . [OJChange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . CITY. ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify tor the exemplion stated in Section 119.07(3Xi), Florida Statutes. i 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 mada vnder oath; that { am an officer or diractor
of the corporation or tha receiver or trustea empowered o axecute this report as required by Chapler 617, Florida Stalutes; and that my name appears [n Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. .
AT Al e A AR T (;
SIGNATURE: M A PHRED 5-2-00 Gobegdisy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR  Dais Daylma Prone 4




