000ar?

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 :
DOCUMENT # p27548

1. Corporation Name

BLACK RESOURCES INCORPORATED !

(AP URMAN IR

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harrls A l' 21, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATICNS
04-21-1999 90142 003 ***150.00

Principal Place of Business Mailing Address :
231 WEST 29TH STREET 231 WEST 29TH STREET :
SUITE 1205 SUITE 1205 .
NEW YORK NY 10001-2209 NEW YORK NY 10001-2209 DO NOT WRITE IN THIS SPACE !

3, Date Incorparated or Qualifed
01/02/19%0

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] : 26] 13-2728014 Not Applcable
i . . Suite, Apt. #, etc. ] K -
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
E —z?l Fea Required )
——City & State — |Gy B Blate =~ G {lggiion Campaign Financing [ $5.00 MayBe |
23 Tzﬂ Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE\[ ;ﬂ m Personal Property Tax. Cyves [Oio
9. Name and Address of Current Regi d Agant 10. Name and Address of New Registered Agent
81| Name
HT, JEANNE J.
ml(?N‘A'l 187TH ST. 83| Stroet Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33056 . 83
84| City FL Ias Zip Code
)

19, Purevant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, typed or printed name of registared agent and tlle if applicable. {NOTE: Registored Agent sigi required whan 1 DATE 8 .
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [] DELETE 1A TILE [JChange [ Addition E :
NAME WRIGHT, JEANNE J. 1.2NAME 3.
sTReeT ADDRESS| 1800 NW 187TH ST. 13 STREET ADDRESS &
crv-stze | OPA LOCKA FL 1ACITY-ST-2IP & §E1
TME vD ] DELETE 21TME ClChange [ Addtion | O) ¥
NAME WRIGHT, BENJAMIN ZZNAME E
seeTADDREss| 1800 NW 187TH ST 23 STREETADORESS 5
orv-stez¢ | OPA LOCKA Fi- 33056 . - - et R . -Qzacnysre - e e e . !
TITLE (] DELETE 31 TME [dChange [ Adeition
NAME ‘ ' . 32NAME
STREET ADDRESS 3.3 STREET ADDRESS o
CITY-ST-2IP 34, CITY-ST- 2P .
TME {1 oELETE 41TMLE [Change [} Addition i
NAME . 4.2 NAME :
" STREET ADDRESS 43 STREET ADDRESS E
CITY-5T-2P 44CITY-ST-2IP l
TME : [J DELETE 51TIMLE [ClChange  [] Additien | k
NAVE 7 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS \ ‘
CITY-ST-21P 5.4 CITY-ST-2IP B
TITLE 01 DELETE 6.1TITLE [JChange [ Addition E
NAME 8.2 NAME
STREETADORESS{ ., + = . 6.3 STREET ADDRESS
CTY-ST-2P « b v oo ok : 64 CITY-ST-2IP

14. | hereby cerlify 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 annual report or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
; e li

> Yty W Terswd

Daytima Phone #

officer or director of the corporation or the receiver or trustee 2
Block 12 or Block 13 if chemged, or on an attachment with g

SIGNATURE: SEBNATLONE

A W= e AL SN
R =00 TYPED OR PRINTED NAME OF

SIGNR




