2000 UNIFORM BUSINESS REPORT (UBR) FILED

DPCUMENT# N99000007034 - . | Sep 15, 2000 8:00 am
- Slf):cretary of State

09-15-2000 90011 019 ****5] .25

THE GBEATEH ORA:.OCKA ( CHAMBEFI OF COMMERCE, INC e

A= - o ) T ey A e = S -
Principal Place of Business Mailing Address
14350 NW. 22ND AVE.. STE. 4 14350 N.W;FIEZND AVE.. STE. 4 .
OPA-LOCKA FL 33054 OPA-LOCK£ FL 33054 : ) ﬁ HU (844

IR

, f(' T .
2. Principal Place of Business 3. Ma|i|ng Address . 1 - H""m Il”l || " || II

SaE 143 ABsSvSL

Suite. Apt. 4, etc. < \ 7(/#/16 / DO NOT WRITE IN THIS SPACE
SAMD . L ~.,~. ,
Clly & Statg, ; Clty‘&‘Stale U_/ j 4. FEI Number Appiied For
@ \ L Not Applicable

Z;p Country Country 5. Certificate of Status Desired )] $8 75 Additionat

. Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SHABAZZ HASAN , Street Address {P.0. Box Number is Not Acceptable}
14350 N.W. 22ND AVE., STE. 4 -
QPA-LOCKA FL 33054 ‘
City F L Zip Code

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

SIGNATURE %ﬂ/% - ~ _ T Jr— ) e

Slgnature, typed o printed name of registered aWe if applicable. {NOTE: Registered Agant signature raquired when reinstating) 4 DATE
FILE NOW: FEE IS §61.25 - , 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
"\_—-——_,_______._—ﬂ—' e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ pelete THLE § O Change [ Addition
NAME SHABAZZ, HASAN . R U c& - -
sTREET ADDRESS | 14350 N.W. 22ND AVE., STE. 4 seeTooress | 4 SWBOED B U J) AVS
CITY-ST-2IP OPA:LOCKA FL 33054 CITY-ST-2P BRI ¥\ 32305 ‘-r -
TITE SD [ Delete TITE IR (Jchange [ Addition
HAME SMITH, ELVIRA NAME M/V&Sf ,& éObAS
STREET ADDRESS | 330 SEAMAN AVE. . STREET ADDRESS M’W Aye.
CHTY-5T-71P OPA-LOCKA FL 33054 oITY-ST-2P 0 -
e TO O ekete TiTLE -/ ’ E Change [ Addition
HANE PHILLIPS, VANCE ' . NAME
STREET ADDRESS | 3971 N.W. 136TH ST. ’ -~ B STREET ADDRESS
CITY-5T-2P OPA=LOCKA FL 33054 CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME <= [ name
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - ) T pelete _f e [Jchange [ Addition
HAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i OTY-ST-2P
TIME [ Delete TME [Jchange [ Acdition
NAME NAME )
STREET ADDRESS $TREET ADDAESS
CITY-ST-2P I GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHWRECTOR Daytime Phona #

SIGNATURE: %’L LSl T A f”//”alﬁdéﬂydrﬁ}/})?d/ 77712/

CR2E037 (5/00)



