FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90065 020 ****70.00

DOCUMENT # N94000002871

1. Corporation Name

GLSEN/MIAMI, INC.

AL

Principal Place of Business

6030 NW. 40TH STREET
VIRGINIA GARDENS FL 33166

Mailing Address

P.O. BOX 347321
CORAL GABLES FL 33234-7321

AR

agent. | a

office or registered agent, or

m ‘2 with, and accept the cbligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/09/1994
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
22| 27] 650476504 ., ~{ [Not Applicable
City & Stat =~ == —City & Stat — e e el e e s - R iti
y ° 1ty & State 7B Cantifcate of Staius Desired~— £ 2:$8.T5 Addition: Additional ...
E‘ E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 -. $5.00 May Be
m E‘ E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name,
lourn, Esberd
LOUPQ, ROBERT 82 Streettrress (P.O. Bdx %ber is Not Acceptable)
3229 GIFFORD LANE _ 169 (Qontura fue .
MIAMI FL 33133 . _
84| City . ] ‘ Ias Zip Code
[V~ A p~f FL|{ [2z31=23
T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE o~y
Signature, typad or printed name of registered #ﬂl and title If applicable. (NOTE: Registered Agent signaturé requined when reinstating) - DATE B

iz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME D [aehange [ Additon
nave LOUPD, ROBERT 2N Lespo, Fohard g oddress
smeeraoovess| 3229 GIFFORD LANE vsmemiomess| G 09 Ganturs Qase - .
erv.srze | MAMI FL 33133 segy.srzp pig e 3333
TME VD [J DELETE 21TME T [IChange [ Addition
NAME CIMING, EDDA 22MAME p
street anoress| 6030 N.W. 40 STREET 2.3 STREET ADDRESS ’

| omvest-ze VIRGINIA GARDENS FL 33166 2. 4CITY-ST-ZP
MLE ) T ——  [oetere- —fsimE— — [Change [ Addition
NAME SCHALL, CHARLES 22 NAME o
streeTaporess| 10001 W BAY HARBOR DR. #308 3.3 STREET ADDRESS
cmv-st-ze | BAY HARBOR ISLANDS FL 33154 34.CITY-ST-ZP
TME D) ] DELETE 41TIMLE OChange  [] Addition
NAME KRON, CHRIS 4.2 NAME .
STREETADDRESS| 11924 SW 99 AVE 43 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33176 44 CRY-ST-ZIP - .
TME [ DELETE 517TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 8.1 7MLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-ZIP

14. ! 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 annual report ar supplemental anhual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if ¢h

ged, or opan attachment with ddress. with all other like empowered.

0035725

CRZE037 (11/98)

L -

/7] 57

)7 03 47N



