" NONPROFIT™ = *
CORPORATION
ANNUAL REPORT"

FLORIDA DEPARTMENT OF STA'I'E
Katherlne Harris~
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO200p00333Y

1. Corporation Name
Friends of the Miami-Dade Local Branch, Inc.

FILED
0L APR 21 PH 2: 18

SATT

LR

Principal Place of Business Mailing Address

i..- IS |..AJ|\“JH

<04

JofT

3. Date Incorporated or Qualified | 3a. Date of Last Repart

4/30/2002 N / A
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
31] 90 N.E. STREET 26} 90 N.E. STREET 43-\994 11 41 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, "
P P 5. Certificate of Status Desired [ $8.75 A_ddmonal
.iz_| ’EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] MIAMISHORES FL 28| MIAMI SHORES FL Trust Fund Contribution O Added to Fees
Zip County Zip County 8. This corporation has liability for intangible tax under
'2133138 Y: E] 33138 30 5. 199.032, Florida Statutes [JYes [1Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Ney Registered Agent
81| Name M :
Roland Sanchez-Medina Jr. - ' J
The Colonnade, Suite 302 82} umber is Not Acceﬁb]e)
w r_' _"1
2333 Ponce de Leon Blvd. -—‘:“I;ixli i a- | =
Coral Gables, FL 33131 83 T/ D10 ‘H“- <20
’ 84| City g5 | Zip Code
FL

agent. ] am familiar with, and accept the obligations of, Section 607.0 g

SIGNATURE

11. Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation subxruts this statement for the purpose of changing its registered office
or regissered agent, or both, in the State of Florida,. Such change was éﬂﬂﬁonzcd by the o

on

Bsland Sanchg-

's board of directors, 1 hereiRr accept the appointment as registered

fack 4140

K. Dma ‘6\ as dHOrnCU-m-

h

Signature, lyped or,printed.name-of registered agent and title of applicable. (NOTE: R d Agen d when

12, {_OFFICERS AND DIRECTORS' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECI‘ORS IN 12
TITLE [] DELETE | r1TITLE ’ Adera. Oby Nwezé. [ Change [¥ Addition
Srres e 40 N.E. STREET

STREET ADDRESS 1.3 STREET ADDRESS
arrstze Viamyeraw | MLAMI SHORES , FL 33135
TITLE [ DELETE | 21TmE D| wiiliam D. Tal bcriiE Change J&) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADPRESS | 9 aJ.E, S‘T'RE&T
arystzr 24 CITY§7-21P Q5T Shiores, FL_ 33138
TITLE ] DELETE | 3. TITLE D [fe Hororabie Alex M Jak] Change [} Addition
NAME 3.2 NAME .

STREET ADDRESS 3astreeT ADDREss | 0 NL€. STREET

CITY-ST-ZIP 3.4 CITY-ST-ZIP MlaMmi SHORES, FL 3313%

TITLE [J] DELETE | 4.1 TITLE [] Change {T] Addition
NAME 4.2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP :

TITLE [] DELETE | 5.1 TITLE - [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 5.4 CITY-ST-ZIP

TITLE [] DELETE | 6.1 TITLE (J Change [} Addition
NAME 6.2 NAME

STREET ADDRESS |* 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZI‘P

Lhe mrmatlon mdxcated on thls a.nnual reorupple ental annu sport 1s u'ue and accurate and t.hat my signature shall have the samc lega] effect as if made under
oath; that I am an officer or director of the go tion Ar thegeceifer or lustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block T dn al pth’an addzs

SIGNATURE v av1la as attorney-in-fact 4 l 4' D 4'

SIGNATURE AND TYPEIYOR FRINTED NAME OF SlGNING OFFICER OR DIRECTOR [ T Davtime Phone #

o




Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Friends of the Miami-Dade L.ocal Branch, Inc.

Enclosed are the following:

I. Uniform Business Report for the company referenced above.
2. $122.50 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2003

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you. ‘

o ElnedT5 I

¥
Name: Elena S. Davila
Title: Authorized Person

Date: 4!14’!04’




