SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DEVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name N30456
MIAMI LIGHT PROJECT, INC.

0)

Principal Place of Business

Mailing Address

A A

54 W 50 ST. PO BOX 402501
MIAM! BCH FL 33140 MAMI BCH FL 331400501
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
10 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 B4 _Linwoln Road [z 650107810 Not Applicabie
Suite. Apt. #, etc. Suite. Apt. #, elc. 5. Certificate of Status Desied ] $8.75 Additional
22 ;—;l Fee Required
City & State ) . City & State 6. Etection Campaign Financing $5.00 May ge
m M LAt B(’a( 1f| . F— [, m Trus! Fund Conlribution [:] Added to Fees
Zip - Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?331 40 25 »2;[ a Florida Statutes DYes [}a/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOF. STEPHEN 82| Street Address (P.O. Box Number is Not Acceplable)
HERMAN AND ROOF, P.A.
1 SE 3AD AVENUE, 21ST FLOOR 83
MIAMI FL 33131 84| Ciy FL 85) Zip Code

office or registered agent, or both, in the State of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Sectron 617.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

8

03, Florida Statutes.

poration submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directars | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed name ol registarad agen! and litle If appicable {NOTE: Registared Agen| signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ oecere 1.0 THTLE [J Change [ Audition
NAME RABBINO, CAREN 1.2 NAME
STREET ADDRESS 2421 LAKE PANCOAST DR 13 STREET ADDRESS
CATY-ST-2IP MIAMI BCH FL 33140 14CITY-51-2p
TITLE (1]} [ Joecete 21TIMLE [] change ] Addition
RAME GROSS, JANINE 22 NAME
STREET ADDRESS 541 W 50TH ST.VE, #802 2 3STREET ADLRESS
CITY - 57-21P MIAMI BCH FL 33140 2.4CITY-5T- 2P
TILE DP [ JoeLene 31TME oP [ Change ] Addition
NAME BRIEN, SIDNEY J 32 NAME Meveedes Scopehm
sweeranoaess | 5775 COLLINS AVE, #802 sasmeeraooness | 1770 Tigpripyl Awenue
CITY-$T-7Ip Mm BCH FI. 33“0 34.CITY-ST-2IP M imm '|| fl 7 f-l{‘l Val '% 2 | ";'—7)
TIRE D ] oeLete 41TITLE ) 7 4 [ Tchange [ ] Adaion
NAME KAPLAN, MITCHELL 4 ZNAME
STREET ADORESS 509 GIRALDA AVE 4 3 5TREET ADDRESS
CTY-5T-2P CORAL GABLES FL 44CINV-ST-2P
TME D [T DELETE 5.1 TITLE [ change™ [T Addilion
NAME SCHLESSER, MARILYN 5.2 NAME
STREET ADDRESS 1400 OCEAN DR 53 STREET ADDRESS
OTY-5T-2P MIAMI BEACH FL 33139 S4CITY-5T-2P
TE [_JoeLeTe 61 TMLE [J change [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
| QTY-57-2p GACITY-SI-2P

14. | do hereby certity thal the information supplied with

SIGNATURE: Q&U{M/

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07{3)(Kk), Florida Statutes. |

further certily that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if

made under cath; that | am an officer or director of the corporalion or the receiver
if changed, er on gn attachrrent with

that my name appears in Block 12 or Block 13

Lk

doress,

3 b

or trustee empowsred ta execute this report as required by Chapter 617, Florida Statutes: and

e

b, 1996 _931-37¢7

SIGMATURE A

ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phong »

U Date

LA A

CR2E037 (3/96)




