2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

-1, Entity Name

THE BLAGK MOB GROUP, INC.
of

64101

Principal Place of Business

BERNEST J FOXX
15520 SW 106TH AVE
MIAM! FL 33157

Mailing Address

%ERNEST J FOXX
15520 SW 106TH AVE
MIAMI FL 33157

2. Principal Place of Business

3 Mamng Address

0 S uwu. 106 M-

Suite, Apt. #, etc.

Sune Apt #, elG.

FILE
0l nov !9 M 923

SECRET ARY OF STATE

TALLAHASSEE FLOREDA

W

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
- m Idm [ Fé [Dq \‘5 9\5 25 Not Applicable
ap Country Szg l g”) Coiﬂ% C/ 5. Certificate of Status Desired O ?eg g?q nggnonm
6. Name and Address of Current Registered Agent - 7. Name and Add of New Reg: d Agent
Name
'l:g5x2xc; gaN Egg]':l AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157
™. City FL I Zip Code

8. The above nam:

entity submits lhlsWhe purposa of changing its registered office or registered agent, or both, in the State of Florida.
\ 4 ’z i - -
SIGNATURE ‘ / / 0 0/

ﬂgna‘ure ryped o printed naW steledwan( and e it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Aftar SEPTEMBER 13, 2000 Min. will be $750.00

g
9. This corporation is eligible to satisfy its Intangible

- N 10. Eleciion Campaign Financin
Tax filing requirement and elects to do so. pelg 9

Trust Funa Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O oelete TLE [J Change ] Addition
NAME FOXX, ERNEST J NAME O
STREET ADDRESS | 15520. SW 106TH AVE STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33157 CITY-ST-2IP
TIILE VD [ Delete TITLE [ Addition
NAME GALVIN, ANTHONY NAME - A >
STREET ADDRESS | 15520 SW 106TH AVE STREET ADDRES
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP ([} Lo VA ™
TITLE O petete TITLE D(ange E-Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE O oelete TIME U [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-S1-2P CITY-S7-2P
TIME 1 Deete TILE o (W] Cnange DAnumnn
NAME NAME =TI !__!»-:1 ’ Frls=10
STREET ADDRESS STREET ADDRESS -12/11201 —*'UIUEL'I"—UUri
CITY-5T-2IP CITY-ST-2IP ***4‘ ﬂi] UU +MH"LIFI D
* TLE O Delete TITLE o D Change [ Addition
NamE NAME =i I__II:II_E4 i=Si1i0as——og
STREET ADDRESS STREET ADDRESS ~-12/11, ’i 11 "‘Hli P‘I |"’DU':1
CHTY-ST-2IP CITY-ST-2IP 14&%#.#.4]_1 3,75 4R, TR

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to 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 pk ol M Ii .

SIGNATURE:

Taylime Phons ¥

0054816

CR2E034 (5/00)




