o
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005008

-

FILED

1. Entity Name

THE NATIONAL ASSOCIATION OF NEGRO BUSINESS AND P
ROFESSIONAL WOMEN'S CLUBS, INC. SOUTH FLORIDA CL

Principal Place of Busingss

1385 N.W. 50TH STREET
MIAMI FL 33142

Mailing Address

1885-N:W~56TH-5FREET
MIAM-F-3342

2. Principal Place of Business

3. Mailing Address

3 o'fll NI'WI

“4dh Strat

R

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

JiH

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91695 033 ****70.00

City ate . City & State 4. FEI Number Applied For
W Carm: Elorida NOT APPLICABLE Not Applicable
=2 T B Gt/ I I e B T - s Dosred g $8.75 Addttorar |
'P3 31 g 5&4 < 23iip2 Dad-e- 5. Certificate of Status Desired LY l§ee Required

o 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAY, MARTHA
3044 N.W. 49 STREET
MIAM! FL 33142

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
D - e Tl s Duemsses o |ae - B -, .

FILE NOW: FEE IS 851,25

9. Election Campaign Financing ;

$5.00 May Be

Make Check Payable to

chan'}?r {9/01)

Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] Delete TILE = [ change [ Addition
NAME DAWKINS, NANCY NAME
STREET ADDRESS | 1385 N.W. 50TH STREET STREET ADDRESS
omy-5T-7° | MIAMI FL 33142 CITY-ST-7P
THILE D O oalste TITLE [ change [ Addition
NAME DAY, MARTHA NAME
~STREETADTRESS | 3044 N W= 49 STREET——— o o 7= W = STREET ADDRESS™ [ it o S s emmzims, e R O
GITY-ST-ZP MIAMI FL 33142 CITY-ST-2IP
TILE D I celete TITLE [JcChange [ Addition
NAME MCCRAY, MARY NAME
STREET ADDRESS |3300 HIBISCUS STREET STREET ADDRESS
orY-ST-2P | MHAMI EL 33142 CITY-ST-2IP
me D O pelete e [JChange [ Addition
NAME SIDNEY, ALICE NAME
STREET ADDRESS | 3725 N.W. 11 AVE. STREET ADDRESS
civ-sT-zP | MIAME FL 33142 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TImE [ Delete TRLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _siidtsriaieaeiaikant Do Moy l, 4002 3554334948

I he t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that 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 trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 14 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of2 DIRECTOR
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