FILE NOW: FILING FEE IS $61.25 '

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MIAMI AAU, INC.

AR MATI

DOCUMENT # N93000001475 (3) i

Principal Place of Business MaulmgAddr;;ss
1920 NW. FLAGLER TERRACE 1920 NW. FLAGLER TERRACE
SUITE « SUITE 4
MIAMI FL 33125 MiAaMI FL 33125
3. Date Incorporated ar Qualified 3a. Date of Last Report
o 04/01/1993 08/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FE| Nunmber Applied For
[21] e NOT APPLICABLE Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc it
HIE AP el v AP et 5. Certificale of Status Desired (] $8'75 Adc!ltlonal
EI - 2—7u|, - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El___._._.._._.._,,....A-.“.‘ o E o Trust Fund Gontribution o ¢ Added to Fees
Zip Country | dmn Caountry 8. This carporation has liability for inlangible[;ydnder s 199.032,
[24] 25 20| a9 Florida Statutes O ves [@ho
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
81| Name
BAUMGARTEN, JEANETTE 82| Steonl Address (PO, Box Number is Nat Acceptable)
1920 N.W. FLAGLER TERRACE
SUITE 4 83
MIAMI FL 33125 84| City FL [agl Zip Code

11. Pursuani 1o the provisions of Sections 617.0602 and 617, 1508, Florda Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE _ o ~ .
s " m\ (n‘ e hdl mrl\z o e sl g ] A[ljilwlrl'i(‘”h At INOTE FiC ol el AQ v Sgratne e e T wheen 1o iy DATE &

12. "OFFICERS AND DIRECTORS 13. ADDTION ANGLS T OFFISE S ANDTDIFE G005 N 17 o

TILE PSD S [IDELETE 11 TIIE T []Change [T Addition ?'

HAME BAUMGARTEN, JEANETTE 1.2 NAME 5

srrert anoress | 1820 N.W. FLAGLER TERR #4 1.3 $TREET ADDRESS <

CITY-§1-21P MIAMI FL 33125 14CITY-51-21F &

TITE VvID CICELETE 21TIMLE [Jchange  [J Addition | €3

NAME HUDSON, MATTIE 22 RAME

srreet anoress | 1670 N.W. 4TH AVE. 2 ISTREET ADDRESS

CITY-57-21P MIAMI FL 33136 o 2 4TIY-81-2F

TITLE VD [1DELETE 31TIILE [ Change [ Addition

NAME BAUMGARTEN, SAMUEL 32NAME

seeranoress | 1920 NW FLAGLER TERR., #3 33 SIHEEN ADDAESS

Gl -ST-21P MIAMI FL e 34 CITY-S1-2IP

TILE [ JOELETE 41TILE [change [ Additien

NAME 4 7 HAME

STREET ADGRESS 43 STREET ADDRESS

LIy -51- 2P 440F-51-2P &

TILE [ JDELETE 51TIILE [Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5400y~ 51-2P

TILE CIDELETE 61 THLE Change [ Adddion

NAME £2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CiTY-5T- 20 B4CITY-ST-ZIP

14. | do hereby certify that the information supplied with ths fling is voluntarily furnished and does nat quality tor the exemption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annuatl report is true and accurate and that my signature shall have the same fegal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or rustee empowered to executs this report as raquired by Chapter G17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanged, or on ar attachment with an address.

SIGNATURE:. - ... 3 ) vl L@) (243384(
IGNATURE AND TYPED PRINTED MAME OF SIGNI FFICER OA DIRECTOR [ ats rane

jbnnldi]ﬁ‘ Rn.‘ Mﬂdﬁ""kk\




