FILED
2005 NOT-FOR-PROFIT CORPORATION . Fe} 19,2005 08:00 AM

~ ANNUAL REPORT .
DOCUMENT # 762700 Secretary of State
1. Entity Name -

NAM! OF MIAMI, INC.

Principal Mace of Businass T Mailing Address
6780 SW 57 AVE 5711 S DIXIE HWY
MIAMI, FL 33143 MIAML FL 33143

MR TRARD AN

el 11

01312005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-2207150 i Not Applicable
$8.75 addtionai

i .
§. Certificate of Status Desired Fes FAequired

ROBINSON, JUDITH DO NOT WRITE

11756 SW 102 STREET

MIAMI, FL 33185 iIN THIS SPACE

- .

8. The abave named entity submits this statement Tor the purpose of changing is registered oifice or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

- - H

SIGNATURE —_— = - = -
Signattee, tynad or printed narma of eagestered agent and titke f appiicatis, (NOTE. Regrstarad Agent mgnaiure:equqed\w:mrengazw . DATE
Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fung Contribution. 0  AddedtoFees
10, . OFFICERS AND DIRECTORS
e PD
NAME ROBINSON, JUDITH
STREET ASORESS | 11756 SW 102 STREET R asa o
oTv-s1-2¢ | MIAMI, FL 33188 e o N e (A G U -RO006 003 TOLOOT
TILE VP
NAME LEWIS, GARLIN
STRELT ADBRESS | 500 BILTMORE WAY, #1204
CIM ST 0P MIAMI, FL‘__3_3134 . e L' e e, TP
TITLE TD
HAME ZIMMER, MARK

amw | e s e Q) NOQT WRITE

e o IN THIS SPACE

NAME HERNANDEZ, VICTOR
STREET AQDRESS | 7101 SW 12¢ AVE #5
Cmyv-51-2° | MIAMI, FL 33163

MILE
NAME
STREET ADDRESS
CITY-ST-AP ) X g TR T T T e

TITLE
HAME
STRACET AODRESS -
Y572 ey s it oy

s - o N e diur e g7

12, thereby ceﬂiix_ihat the information suppited with this filing does not qualify for the exemption staled in Seclion 1 19.07?3)(:), Flarida Stalutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recefver or trusleg empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my pame appears in Block 1D or Block 11 if
changed, ar on an atiachment with an adgress, with all other like empowered, éﬁ ,

4
SIGNATURE: ,AR)K = IMHER 2,5-271-C21

N

Daylrna Phona #




