SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT#_ 771097 — -~

1. Corporation Name

UNIVERSITY OF PENNSYLVANIA DADE ALUMNI CLUB, INC

Mailing Address
1800 NE 114TH ST

Principal Place of Business
1800 NE 114TH STREET

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90009 022 ****61 .25

w ] -

602399- 900 - 22

AAIAUERCE R bR

SUITE 804 SUITE 804
MIAME FL 33181 MIAMI FL 3318
us us
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
2] 196/0 W. LAKE DR [9b6/0 W LAKE DR|  11/04/1383
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Appliad For
E‘ -;I 59’2358668 Not Applicabie
City & State City & State ) . $8.75 additional
‘El l A H I F L Lz—al H [ A' H J F L 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 330 l : IE‘ D A’ b g El 330)! lsol 5 ﬁ’ Dg Trust Fund Contribution a Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Y CLAIRE A NDERSW

Stre]etédzesjs P.0. BoxLljm:)er is Eo%cceﬁl@ b e

81
WEIDENFELD, HARVEY 52
1800 NE 114TH STREET
SUITE 804 8
MIAM FL 33181 s

MIAM

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, gnd pt the obligatiaps. of, Sgktion 617.0503, Florida Statutes.

SIGNATURE

CLAILE

ANDERSIN

FL®| 3%/
11. Pursuant to the provisions of Sections 617.0502 and 617.1508 Florida Statutesthe above:named corporation submits this statement for the purpose of changing its (egisterg
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 /25199

Signature, typed or ed name of registarsd agent and title if applicabla. TNOTE: Registered Agent signalure required whan reinatatiigy” CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
e D [J DELETE 11TIE ClcChange L Addition
NAME HOWARD, ELSIE 1.2 NAME
streeTrooress| 4825 LAKEVIEW DR 1.3 STREET ADDRESS -H_m &\
CTY-ST-ZP MIAMI BEACH FL 33140 14CTY-ST-2P /2) SAL é"’ P
TRE PD ?DELETE 2ATE Erc toviA, ClChange  JAddition
NAME LEWIS, JAY 22 NAME 1688 Aesd Ave_ ¥ a0
seetsooress| 9500 S DADELAND BLVD, SUITE 704 _ a3smeeniooress | A tanad Baachh FE 33039
CITY-ST.2P MIAML FL 33156 - 2 4CMY-ST-29
TMLE 0] ﬁDELETE 3.1 TIE PIPiisseite Caldevor? [ Change XAddilion
NAME WEIDENFELD, HARVEY 32 NAME
smeerscoress| 1800 NE 114TH STREET, SUITE 804 s omeersoress| PO POX 143760 s
CITY-ST. 2P MIAMI FL 33181 34, CITY-ST-ZIP Coral G’a bles, -t 351l Li
TMLE [ DELETE 4.1 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CIMY-57-ZP
TIME [} DELETE 5.1 TITLE [jChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-29
- YME i 3 DELETE 6.1 TITLE [ Change 3 Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP / 84 CITY-ST-2F

SIGHATURE AND

report is

not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certify that the informatian
true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an
trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an addrass, with all other like empowered.

:

CR2EQ37 (5/99)

L9 46Y6

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ne ¥

dz/zf./ﬁ 208



