~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ¥
CORPORATION
ANNUDAL REPORT

1997 ." / D|V|51(§:C§F‘ag:3t:::oh::1 IONS S C Cretary O f S tate
DOCUMENT # P96000016435 (5)

1. Corporation Hame

BLACK URBAN PROFESSIONALS, INC.

i

DGO

3. Date Incorporated or Qualified | 3a. Date ¢f Last Report

02/20/1996 N,

Principal Piace of Basingss Mailing Address
1141 BEL AIRE DRIVE WEST 1141 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2222

_—____F_’nl_'i@'n il Place of Busbne;ss 2a. Nailing Address 4.. FEI Number, Apptied For
21 119 prl Qe O west ) PO-box 283337 b5 0ble3 (3T TNot hoptoaps
2] Sute Apt R Lk ] Sule. Apt 4, etc. 5. Cerlificate of Status Desired m/i-ifﬂ:ﬂ;ml
Gy &S . ] | oy 8 State ‘ 6. Election Campaign Financing £5.00 May Be
23] %ﬁ'\b‘dﬁbn P) ne.S . 23] qf’h H o de , i’( Trust Fund Contrlbution O Added to Fees
A ) ___ Country & - Couptry 8. This corporation has liability for intangible tax under §. 199.032,
ﬁl B'E)C)a 7 . 7251, L,Léﬁ' 2_9] %508 a E‘ U’Sﬂ Floriga Statutes ﬂ\’es O e
~ 777" g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BAIN, STACEE 81| Name
1141 BEL AIRE DRIVE WEST B2| Strest Address {P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33027
83
B4 City ) FL 85| Zip Code

T39. Fursaant 10 1he provisions of Sections B07.0602 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
offze of regrstired agent, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am Tamdar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

LS!GNATUHE, e —
e e,y O printed nac of regiscred agent and lide If applicable {NOTE Reglstered Agant signature required when reinslatng) DATE
12z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EX fru_f eI T ) [J DELETE LATITLE ] [T change L] Addition
L e S+CK_6Q) E)Ql M 12 NAME
o L | 4] R Qi O west 13 STREET ADDRESS
s | pembroKe Pires FL 33027 Laony-1-2p
it Vieg- Praf 0T 7 ] DELETE 217E T change [ Adsition
!L N Coudn Ceolnam 2.2 MAME
SWEHTADELSS | | OleO) o P, ‘77#1’! &reect I 2.3 STREET ADDRESS
Ly s 2w Miami, FL a380 2 4CITY-ST-2P ;
T Vied- fhanpecd 1 ' [T becere 31 T0LE Dl crange ) Addition
HaMT : m@’“t W I arr?_s 32 NAME
STREE | ALIDKL 55 ‘}733 L.O:,hq e5s Drive 33 STREET ADDRESS
| avst e | FYVIGN Lquij f'l 5'30’9' 34.00TY-ST-2P
T [T pecete 41 1MLE L1 change L1 Awdition
HAMI .3 NAME
SIHEET ALIDNESS 43 STREET ADDRESS
Cry 1.2 44 CITY-5T- 2P
THLF T DELETE 5.1 TITLE L] change [ Addition
BAN 5 2 NAME
STHELL ADREDS 5.5 STREET ADORESS
oy S1- 7 54 CITY-ST-2P
T.F o 7 ofLeTE 6.1 TITLE [ crange 3 Addition
Nen 6.2 NAME
S*REFE ADDRE 6.3 STREET ADDRESS
e sl a 64 CITY-51-7F

14. Tdo noreby cendy that the informalon supphed with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ce rtify that tha
Infermation Indicated on this annual report or supplemental annual reporl s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o creclor of the corggration gr th raceiver or trustes empowared ko execute this repon s required by Chapter E07, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 iﬁ L " AAMEchment with an address.

VL, oumnmz™ | Apr25 1997 8:00am

CR2E034 (9/96)

SIGNATURE: _ Guo o ’;l/d 97 405 83570370

' SIGNATURE AN TYPED OF PRINTED NA’ME:’)’F'S\{:NNG OFFICER OR DIRECTOR Daytin e Phone §



