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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" ecs — Secretary of State

DOCUMENT #  P95000022505 (8)

1. Corporation Name

INTERNATIONAL ASSOCIATION OF BLACK MILLIONAIRES,

s

OO

Principa! Place of Business Miailnng Addross
2230 NW 174 TERRACE 2230 NW 174 TERRACE
MIAMI FL 33056 MIAME FL 33056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businoss T “2a, Maiing Address 4, FEI Number Applied For
21 Y 650647537 | Not Applicable
Suite, Apt. #, elc __ Suite, Apt #, elc, N ] $8.75 Additional
'El z;l &, Certificale of Status Desired O Feo Required
City & State | Gty & Sale 6. Election Campaign Financing $5.00 May B
2 e ~ Trust Fund Contribution Added to Fees
Zp Country | Country 8. This corporation owes or has paid the current year Intangible
;4-] 2_51 )__2_9_'__ 30 Parsonal Property Tax due Juna 30. Oves [INo
9. Name snd Address of Currenl Reglsiered _A_gppi 40. Name and Address of New Registered Agent
STARKE, LEONARDO D 81 Namo
3340 MCDONALD ST 92| Stroet Address (P.0. Box Number s ot Acceptabio)
MIAMI FL 33133
83
84| City FL Iss 2ip Code

11. Pursuant to the provisions ol Sections GO7.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, ot bath, in the State of Floritia Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agon! | am famitiar with, and accepit the obligations ol Scclion 607 {505, Florida Statules.

SIGNATURE _. . _ ) R
Stgnature, typed or prnted narme of ogcters § aged and tith df epdicatlo (HOTE Rupistered Agenl signature required when rainstating) DATE

12, " TOITICERS AND UIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D - T[T ottire 1 TALE ~ [ J Change L] Addilion

NAME SMITH, DARRIN 1.2 NAME

STREET ADDRESS 2230 NW 174 TERRACE 1.3 STREET ADDRESS

Y- 51-2P MIAMI FL 33058 o 1.4 ¢i1Y-§T- 2P

THLE [T DELeTe 2ATILE [T change L Addition

NAME 2.2 NAME

STREET ADDRESS ' 23 $TREET ADDRESS

CITY-51-21p N o 2 4CITY-ST-21P

TmE O beuere 31TME [ change L] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o o 34 CIY-ST-21P

e T oLETE 4110 TJ Change L] Addition

NAME 4.2 HAME

SIREET ADDRESS 43 GTREET ADDRESS

CIrY-57-2P e 44 CIFY-ST- 2P

TTLE [T DELETE 51TILE [JChange LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-71P o o 546Y-8T-7P

e oo T peete T Qe maie TTChange LT Addition

MAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTy-§1-20p 6ACITY-5T-7IP

14, | hereby cerlify that the information supplied wilh this filing dags nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this annual report of supplomental aonual report is frue and accuralg and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direclor of the corporelion or the receiver or frustee empowered to gxsfute this re as required by Chapler 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if c:hangnd.w‘%»m/mnmln an address
L] 4 =
SIGNATURE: P 2/ k-1/9 &

CR2E034 (10/97)



