FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢ Slale \
DIVISION OF CORPORATIONS

DOCUMENT #  NS5000000799 (5)

1. Corporation Name

THE | HAVE A DREAM FOUNDATION OF MIAMI, INC.

Frincipal Place of Business Mailing Address ”II”II' |’| ‘I

RN

7300 ISLAND BOULEVARD 7900 ISLAND BOULEVARD
WILLIANS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbxer Apped For
I';l :‘EI o 5" OS Q40 Lf- Not Applicatile
te. Apt. #, etc. Suite, Apt. #, et it
Suite, Apt. #, etc Lite, Apt. #, etc 5. Certitcale of Status Desired 0 $8.75 Additional
22 ;J Fee Required
Cry & State | City & State 6. Election Garmpaign Financing 0O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has liability for intanginle tax under s. 199.032,
24 25] [26] 30} Florida Statutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81; Name
FARREU.. JOHN 82| Street Address (P.O. Box Number is Not Acceptable}
7902 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 83 .
84| City FL |85 | Zip Code

¥1. Pursuant Lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE . - o . I R e — .
Signature, kyped or printed narma af regretesad agens are bite i appl ¢ able NOTE: Rogrsterco Agent soab.re revpicad whinn revistanog DATE

12. OFFICERS AND DIRECTORS 13. ADGINONS CHANGES TO OFFICERS AND DIRF CTONS 1N 12

TITLE D [CIDELETE T11TLE [JChange [ Addition

NAME TRUMP, STEPHANIE 12 NAME

STREET ADDRESS 7900 ISLAND BOULEVARD 1 3STREET ADDRESS

CITY-ST- 2P WILLIAMS ISLAND FL 33160 14CITY-51-21P

TILE 0 [JDELETE 21TMLE [Jchange [ Addition

NAME TRUMP, EDDIE 22 NAME

sTREETAODRESS | 7900 ISLAND BOULEVARD 23 STREET ADDRESS

Ty -ST-7IP WILLIAMS ISLAND FL 33180 2 4CIY-51-2p

TTLE D [JDELETE 3tunE . [JChange  [] Aoditian

NAME FARRELL, JOHN 32 NAME

STREET ADDRESS 7025 N. AUGUSTA DRIVE 33 SIREET ADDRESS

CITY-SI-21P MIAMI FL 33015 34.CITY-5T- 2P

TILE [IDELETE 41 TLE [Qchange [ Addition

NAME 42 MAME

STREET ADOAESS 43 STREET ADDRESS

CiTY-ST-2P 440ITY-5T- 7P

TILE [CIDELETE 51TITLE — Change ] Additan

OG0 L B

STREET ADDRESS 53 STREET ALCAESS kg ], 25 :

CTy-ST-21P S4CITY-§T-210 — )

TINE [JotLETE 61TILE [ hange— T abcttion

NAME £2 NAME )

STREET ADDRESS &3 STAEET ADDRESS \)

CITY-ST-2IP 64 CITY-51-2F

14. 1 do heraby certify that the information supphed with this filing is volynts urnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the infarmaton indicated on this annual report or suppdmental a | report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that { am an offcer or dirsclor of the corparation or the recdiver or trustes Mapowered to execute this report as roquired by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or%ha ed, or on an attachmentiwith an addr :
SIGNATURE: _ 3771835

" "§IGNATURE AND TYPED OR PRINTED NAME OF 5i ‘Daytre Phone #

: PHAME Thori? Bf7/as

OFFICER DA mnecr(f( S}-‘D& 7

CR2E037 (12/95)



