FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEP£RTMENT OF STATE Apr 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90010 Q77 ****6] 25

DOCUMENT # N3301 6 04-25-1999 90010 078 *****g 75

1. Corperation Name

ELIER DACAL FOUNDATION, INC.
) N 000

408628 - 90010 - 39

Principal Place of Business Mailing Address
5208 SW 139TH CT. 5208 SW 139TH CT.
MIAMI FL 33175 MIAMI FL 33175
us us
2. Principa: Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/26/1969
Suite, A #, ete. Suite, Apt. #, efc. 4. FE! Number Applied For
22 |27] 650128946 Not Applicable
City & Stat City & Stats dditi
—l i e |ty e 5. Certifcate of Status Desired ] $8.75 Ald.ltlonal
23 E‘ Fee Recuired
Zip Cour.try Zip Country 6. Election Campaign Financing - $5.00 tay Be
2_4| I—z;] E E‘ Trust Fund Contribution Added tc Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DACAL, SARAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
5208 SW 139TH CT. =
MIAMI FL 33175
84| City F L 85 Zip Code

T1. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was .authorized by the corporation’s board of directors. | heraby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nana of regisierad agent and bl if applicable. (NOT <: Regi Agent s raquired whan rei i DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME PD [ DELETE 11TIE [lChange  [] Addition
NAME DACAL, SARAY 1.2 NAME
sTReeT anoress| 5208 SW 139TH CT. 13 STREET ADDRESS
GITY-T-2P MIAMS FL 14 GITY-ST-2P
TME D ¥ DELETE 24 TME [IChange ] Addition
NAME STACKHOUS) N 22 NAME
STREET ADDRESS 39TH CT 23 $TREET ADDRESS
CITY-ST-2IP 2.4CITY-8T-2P
TILE D [ DELETE 31TITLE [iChange [ Addition
NAME DIMINO, THOMAS J MD 32 NAME
streeT aporess| 11651 SW 84TH AVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34,CITY- §T-21P
TME D [3 DELETE 41 TME [lChange [ Addition
NAME STUART, MARY M 4.2 NAME
sTreeTaboRESS| 11651 SW 64TH AVE 43 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 44 CITY-§T-2IP
TME { DELETE 5.1 TITLE iChange  [] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-ST-ZIP
TME (] DELETE 6.1 TTILE [Change  []Addition
NAVE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T-2P

T4 I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the in ormation
indicated on this annual report or suppiémental annual repart is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer r director of the corporatian or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

0034408

Block 12 or Block 13 if changed, ent with an address, with ¢ other like empowered.
; i;a"c‘ ap: GBAN LlAcee - SR .
WAL UI'I-: éﬁumRt ‘) @A,.g,ﬁ. ) 5 g ;305226 %6@
/

SIGNATURE:
SIGNATIIRE AND D OR SRINTED NAME OF SIGHING UFFICE 2 OR DIRECTOR Date Daytime Phone #

CR2E037 (11/98)




