2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000026896

1. Entity Name

BLACK FINANCIAL CORPORATION

Mailing Address

614 6 ST.
HALLANDALE FL 33009-5116

Principal Place of Business

1116 8T
CRMTEUTORL 33009

z.ér‘mcip | Place of Bysiness
LT

Suite, Ant. #, etc.

3. Mailing Adc:isv
S 4777
Suite, Apt. #, elc.

e e e fee - =

L

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90100 019 ***150.00

I

e

JININ

DO NOT WRITE IN THIS SPACE

State ? 4 City & State 4. FEI Number Applied For
%i"ﬁﬂf 65-0833?91 Nat Applicable
Zi Country Zip Country . ‘ $8.75 Additional

a ? 009 s 5. Cenlilicate of Status Desired [l Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERSON, DREW
614 6 ST.

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City

FL

Zip Code

8. The abave named

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

Cable.

title if ap

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sallsfy its Imang ble
Tax filing requirement and elécts fo'do so.
{See criteria on back) O

b e

e -

10. Electon Campaign Fihancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P f LES O pelsia TILE [ change ) Addition

HAME MASTERSON, DREW . NAME

STREET ADDRESS | 614 6ST. 0 WeAER. STREET ADDRESS

GITY-ST-2P HALLANDALE FL 33009 CITY-S7-2IP

TITLE [ Detets TITLE [ change  [J Addition

NAME ra s,v NAME

STREET ADDRESS [ 2 STREET ADDRESS

CITY-5T-2P - - . : CIY-81-7IP |

TITLE [ Delete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change (] Addition

NAME NAME L —_— .
_STREET ADDRESS - - - e SIREETADDRESS | ™ T 7777

CIFY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE N Cooe o [ Delste. - [ TTE [ change [ Addition

NaWE T e s S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogéfnot qualify for the e
indicated on this report or supplemental report is true and ac
of the gorparation gr the receiverdn\ustee empowered 1o exfcute this repo

changed, or of'an atachment ¥ ‘address; with all oth

SIGNATURE:

'
vimgs

M ea™ e h o L

tich stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformation
anature shali hava the same leqal effect as if made under cath; that t am an officer or director
equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

.

CR2E034 {9/99)



