i

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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000016435 (5)

1. Corporation Mame

BLACK URBAN PROFESSIONALS, INC.

0O T

Principal Place of Business Mailing Addrass
14t BEL AIRE DR. WEST P.0. BOX 822297
PEMBROKE PINES FL 33027 SOUTH FLORIDA FL 33082
us us DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0668138 Not Appheable
Suite, Apl_ ¥, otc Suile. Apt #, ate, i
i B. Certificate of Status Desired O $3.75 Adc!monal
Z] ;I Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may B
23] e8] Trust Fungd Condribution {1 Added to Fees
Zip Country | S1p Country 8. This corporation owes or has paid the current year Intangible
24 m _ o gﬂ 777777 B ;)] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAN, STACEE o1] Name
1141 BEL AIRE DRIVE WEST B2| Sirenl Address (P.O, Box Number s Nol Accaptable)
PEMBROKE PINES FL 33027
83
84| City FL IasJ Zip Code

11. Pursuant 10 the pravisions of Sectrons 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont. or both, in the State of Florida_Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl tha ohihgatons of, Soction 807.0505, Florica Statutes.

SIGNATURE _ __ _. . . . . e
Sigmaturn. typed or peaiten nanw o legistered agant anc Btin it appheable (NCTE: Rogislered Agenl signature requred when renstating} DATE

12. OF FICEAS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T I DRLETE 11 THLE [Jchange [ Aadition

A BAN, STACEE 1.2 NAME

STREET ADDRESS 1141 BEL. AIRE DR WEST 4.3 STREET ADORESS

CITY-5T-2P PEMBROKE PINES FL 33027 1.4 CITY- §T- 2IP

TITLE " 3 [T DELETE Z1TTE [Tcnange [ Addition

NAME BEACHMAN, COURTNEY 2.2 NAME

STREET ADDRESS 10680 NW 77TH STREET 2.3 STREET ADDRESS

CIY-§7- 2P MIAMI FL 33150 2 4GITY-S7-2P

e W ] peeete 31TILE T Change ] Addition

NAME WRLUAMS, STEPAINE 32 NAME

STREET ADDRESS 7373 LOCHNESS DRIVE 3. STREET ADDRESS

OIFY-ST-2IP MIAMI LAKES FL 33014 34.017Y-ST-2P

THE T beteve 41 TILE T Change [ Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P s 44THY-ST-2P

TNE [J oecere 51 TILE [JChangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

oTY-51-29 54.£1TY-51-2P

THLE TToecETe 61 TITLE [T Change. 1 Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-SI-2P 6.4 CITY-51-2IP

14. | hereby cerlify that tha information supphod wilh this Tling dues rot qualily 1of the exemption slated in Section 118.07(3)(i). Florida Stalutes, | further ceriify thal the information
indicated on this annual repoart or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporabon or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my &E ;pfears in

Block 12 or Block 13 if changeg, or on an attacjnegt with an address. /
CIGNATURE: ﬁ’(—awu o Stowd Bav oaade Yaldae  4so0ta a3

" a8 Mortham May 11 1998 8:00am

CR2E034 (10/97)



