2004 NOT-FOR-PROFIT CORPORATION FILED

«C
DOCUMENT #N33016 v ecretary of State
- Enty ame < © 04-05-2004 90082 039 ****5] 25
ELIER DACAL FOUNDATIQN&NC. '
o

Principal Place of Business K Mailing Address
20301 SW 106TH AVENUE 20301 SW 106TH AVENUE o -
MIAMI FL 33189 MIAMI FL 33189
us uUs

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) -

City & State City & State 4. FEl Number Applied For

65-0128946 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired O fg'gesq‘ﬁid;"“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.. o

= ¢ k3 ML - [P o . A

DACAL, SARAY
20301 SW 106TH AVE.
MIAMI FL 33189

Street Address (P.C. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent..or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-
o

SIGNATURE -
Signature, typed of printad name of registered agent and tive if applicable. (NOTE: Registered Agent signature raquirad when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Addedto Fees Florida Department-of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS iN 10
[ARE D . [ Delete TiTLE JChange ] Addition
P NAME DACAL, SARAY NAME
sTReeT anoress | 20301 SW 108TH AVE. STAFET ADDRESS
eqr-srzp  {MIAMIFL 33189 CITY-ST-2IP
L L O Delete e [ Change [ Addition
E DIMING, THOMAS J MD KAME
STREET AOORess | 11651 SW 64TH AVE STREET ADDRESS
cy-st-ze |MIAMIFL CITY-$T-2P
_mme_ . [P e e e DCneler . AmE | . eoon —— [Dchange _[J Addition
Wt STUART, MARY M "
sTReeT ApDREss | 11651 SW 64TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL ) CITY-ST-ZP
TLE D {7 Delete TITLE [ change ] Addition
Nt FAIRFIELD, TERRY N
stReeT aoDzss | 14561 SW 146 PL STREET ADCRESS
civ-gr.zp  |MIAMIFL 33186 oTY-ST-2IP
I "
TITLE TIME [J Change [ Addition
o STACKHOUSE, JOHN W JR L1 eiee vt ¢
sTaeeT avoRess | 20301 SW 106TH AVE. STREET ADDRESS
orv-sr.zp  |MIAMIEFL 33189 CITY-ST-2P
TITLE [ pelete TITLE (JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /é@w Joteg z/-2%

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytime Phone ¥




