FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17946

1. Corporation Name

ROTARY CLUB OF MIAMI, INC.

Principal Place of Business
334 MINORCA AVENUE

Mailing Address
334 MINORCA AVENUE

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90016 045 ****61 25

ULLOM, MARCELYN
334 MINORCA AVENUE
SUITE 100

MIAMI FL 33134

MIAMI FL 33134 MIAMI FL 33134
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2_1| 269 Giralda Avenue EEF same 11/25/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a Suitre 2072 El same 59'0428463 Not Applicable
City & State City & State $8.75 additional
5. i f S i ) )
}E Coral Gables, FL ;! same Certifcate of Status Desirod = Fee Required
Zip Country Zip Country 6. €laction Campaign Financing 0O $5.00 may Be
24 33134 25 USA 29|  cape [30] came Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81! Name

Marcelyn Ullom

82| Street qudlgs§ (P.(?iB]?xa Nlur&lb;r isANgt gcge&ngble)
83
Suite 302
84| Cit 85| Zip Code
Y Coral Cables FL " 3134

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prntad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [ DELETE 1.1TME D YChange  [JAddition
NAME WINGERTER, ROGER 12NAME
sTreeT Anbress| 4820 NW. CT. 1.3 STREET ADDRESS
CTY-5T-2P MAML FL 33178 14CITY-ST-29
TME VPD {7 DELETE 21THE PD K Change  [J Addition
NAME GUTIERREZ, EUGENE J 22NAME
streeTADoRESS| 3912 DURANGO STREET 233 STREET ADDRESS
orv-st-zar | CORAL GABLES FL 33134 2.4 CITY-ST-2ZP
TMLE SE L DELETE S1TME D XChange [ Additon
NAME SHELLEY, ROBERT J 32 NAME
streeTaooress| 1080 LUGOCA AVENUE 3.3 STREET ADDRESS
ov.sh.2 CORAL GABLES FL 33156 ot stz 1080 Lugec Avenue
TILE 1) [1 DELETE 41TITLE [IChange [ Addition
NAME WIGGINS, JAMES R 4.2 NAME
sTreeTanoress| 14500 S.W. 84 AVENUE 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33158 44CITY-ST-2ZP
e D (] DELETE 5.1 7ITLE SD }@ Change  [] Addition
HAME RUIZ DE QUEVEDO, CARLOS 52 NAME
streeTancress| 1421 CORDOVA STREET 53 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 54 CITY-ST-2P
TME SD O peLETE §1TmE VP/D ¥Change [ Addition
Nave ULLOM, MARCELYN 62NAke
sTreeT ADDRESS| 334 MINORCA AVENUE 8.3 STREET ADDRESS
orv-stz¢ | MIAMI FL 33134 b4 CTY-ST-2P

t4." | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an,this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

) « - ) ] (e -) .
siGNATURE:  “ L Ba8efsur EElgUIRE s eelyn Ullon
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNTNG OEFICER OR DIRECTOR

/13 /55  305/373-1588
Date

2
8

Daytime Phone ¥

CR2E037 (11/98)

R s

S

1

IO

I



