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

o o] Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90028 008 ***150.00

DOCUMENT # P95000052267

1. Corporation Nama ,

UNITED FOR POSITIVE ACTION OF DADE COUNTY, INC.

AV AN A

Principai Place of Business Mailing Address
1975 NORTH WEST 179TH STREET 1975 NORTH WEST 179TH STREET
MIAM FL 33066 7 - . - WA FL 33056
Us B us DO NOT WRITE IN THIS SPACE
, L. i o R 3. Date Incorporated or Qualifed
S 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1815 A e 1194 [a] 650619549 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, etc. iti
ule. Ap vie, Apt. ¥, el 5. Certifcate of Status Desired O $8.75 Additional
;l El : we . . e -Fee Required
. City.& State- R - |~ "City&state - 6. Election Campaign Financing $5.00 Mmay Be
23] PR L O
23] NV VN :{’ (, O\_/ z_af Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
?4] 5?} @ 56 \;\ 0 QA £__ ;l E‘ Personal Property Tax. Oves Eﬂo/
9. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agent
81| Narme
ROBINSON, EDWARD J
1975 NORTH WEST 179TH STREEr .- 82| Street Address (P.O. Box Number is Not Acceptable)
T, MIAME FL 33056 U g
84| City - RS : —y : |85 Zip Code -

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such.change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, and gceept the obligations of, Section 607.0505, Florida Statutes,
: ; . b

7.
'z-c/l?ﬁ sV L Lin v

SIGNATURE _ 210 v hohNSoR O _
igfed nama ol registerad agent and Uile if applicabse. (NOTE: Registared Agent signatura gh g 0
12, ’ OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C] DELETE 1.4 TITLE EAULQJ"C&. J R‘“—‘-b:k_‘)ﬁ fa]16) [dChange  (DiAddiion
NAME ROBINSON, EDWARD J 1.2 NAME 015 1) 3
sreeTappress| 1975 NORTH WEST 179TH STREET 13 STREET ADDRESS 17% - PLLL_ /77
CITY-ST-2Pp MIAMI FL 33056 14 CITY-5T-2P m-tb/nm , 7‘[&_ 23 b é
E [ [ZHELETE 21 TILE ’ fJChange [ Addition
NAME WILLIAMS, SHEBERT 2.2 NAME
streeT apress| 2663 SW 122 PLACE 23 STREET ADDRESS
CITY-ST-ZIP PRINCETON FL 33032 2 4 CITY-ST-2P o I Lo = - )
. TME - 11D = - = - - =T BElETE 24 TILE - [ClChange [ Addition
NAME GRANT, JAY B ’ 32 NAME
sreeT noress| 18474 S.W. 87TH COURT 33 STREET ADDRESS
CITY-§T-2P MIAMI FL 3315 - 14,CITY-ST-2P
TME D T METE 41 TITLE [JChange  []Addition
NAME WILLIAMS, SHEBERT 4. ZNAME ’
sTReeTapDReEss| 2663 SW 122 PLC. 4.3 STREET ADDRESS
CITY-ST-ZP PRICTON FL 33032 44 CITY-ST-2P _ _
TME . ‘ [] BELETE 5.4 TILE , [lChange [ Addition
NAME 5.2 NAME )
STREET ADORESS . 5.3 STREET ADDRESS
CITY-ST-2P ' : 54 CITY-5T-ZIP
TME . [] DELETE 6.1 TTLE [Jchange  [] Addition
NAME o . 52 NAME
STREETADDRESS e $.3 STREET ADDRESS
CITY-5T-21F - . 64 CITY-5T-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on an attachment with an address, with all othar like empowered.

=
%

SIGNATURE: »
. v Daytima Phone #

£ LD ey ls- (O B
KING GFFICER OR DIRECTOR

0154430

CR2EN34 (11/98)



