2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060170 FILED
1. Entity Name Jan 12, 2000 8:00 am
SOUTH FLORIDA MBE AD ASSOCIATION, INC. Secretary of State
01-12-2000 90084 049 ***150.00
Principal Place of Business Mailing Address
8306 MILLS DR. 8306 MILLS DR.
MIAMI FL 33183 MIAMI FL 331834838
F e v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
é_(" & ‘?‘P / 'i!oz Not Applicable
e - Country. o = Lipa = e = | Country - 5. Carfficate of Status Desired [ ==$8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8306 MILLS DR.
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of ragistered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;:)l(sfﬁ:iirporatlpn is eligible to satisfy its Intangitle FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way B0
g requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o F
. . ees
(See criteria on ‘back) l@’ Kake Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FRés  der 1T [ Delete TILE [ Change [ Addition
s k]
NAME L LedR: 6';‘2 ?é/i P NAME
STREET apRess | - B¢ LI+ FLAC ) STREET ADDRESS
A e P A _'} FL 23igd CITY-§T-7IP
TILE Vitg FREs: NT (1 peiete TITLE [ Change [ Addition
NAME isA Aeisel H Bevd. NAME
streer onress |f F4G €. WARHRDALE ‘&d ! o ) seeer anomess i o o
GTy-ST-21F - H,q L‘L'ﬁ;_i.bﬂl__t;'; »Ft_‘——-.—}'-_g-c - ‘-if-..-::‘:‘:: B e . o e e e T T L med ity B B, R BT
TLE S cAETARY O Delete TIMLE [} Change [ Addition
2ordce dabrée €
NAME s TTé Pd NAME
gy prscaype ALVD.
STREET ADDRESS |§ L E &M 4 L STREET ADDRESS
oStz pos Tt P1IAM Aféﬂﬂf F 33i8) CITY-ST-2P
TIMLE TRbAs et O elete THILE [ changs [ Adcition
NAME e HdEs CAL red NAME
STREFT ADDRESS £ Fog M ls P STREET ADDRESS
Y-ST-ZP Lo AN, L 33,60 CiTY-ST-2IP
TNE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 turther certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all dther like e ragl.

SIGNATURE:

) M el S Cadrel e Sesissps R -

NING OFFICER OR DIRECTOR Date Daytime Phana #

CR2F034 (9/9%



