o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Nl DIVISION OF CORPORATIONS

DOCUMENT # N95000000799 (5)

1. Corporation Name

THE | HAVE A DREAM FOUNDATION OF MIAMI, INC.

Principal Place of Business Mailing Addrass
7800 ISLAND BOULEVARD 7900 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 331604906
3. Datg Incogorated or Qualified Ja. Date of Last%on
16/1995 05,211
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
’;l ;;I Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. B $8.75 Additional
-E‘] ;ﬂ 6. Certificate of Status Desirad £l Fae Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
;l m Trust Fund Contribution [] Added lo Fees
Zip Country an Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 20 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agemt
81| Name
FARRELL, JOHN 82| Street Address {P.Q. Box Number is Not Atceptable)
7900 ISLAND BOULEVARD
WILLIAMS ISLAND FL 33160 %
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the chligatians of, Section 617.0503, Florida Siatutes.

SIGNATURE
Signatare. lyped & panled name o° ragpslered agent and utle if applcable (NOTE: Registersc Agen} signalurs required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [T oecere 1ATITLE LT Change [ Addition
NAME TRUMP, STEPHANIE 1.2 NAME
streer aooress | 7900 ISLAND BOULEVARD 1.3 STREET ADORESS
CITY -S1- 2P WILLIAMS ISLAND FL 33160 14 CITY- ST-2IP
THLE 1} CJoelETe 21 TIME [J change 7 Addition
NAME TRUMP, EDDIE 22 NAME
sreeraporess | 7900 ISLAND BOULEVARD 2 STREET ADDRESS
CITy-51- 7P WILLIAMS 1SLAND FL 33160 2.4 6411 -51- 7P
TITLE D [T perete 31TMLE [T Changs L] Addition
NAME FARRELL, JOKN 3.2 NAME
stacer aconess | 7025 N, AUGUSTA DRIVE 3.3 STREET ADDRESS
ory-§7- 2P MIAMI FL 33015 34, CITY-§7. 2P
TILE [T DELETE £1TIME LJ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-§7- 2P £40ITY-5T-2
TE ] betere 51701LE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
£iTY-ST-2IP 54 CTY-51-2P
TLE LT oeLeTe 6.1 7IMLE L Changs ] Addition
NAME .2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY - 51-21P §4CITY-ST-2P

14. | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the
information indicaled an this annual repart of supplamen rtis true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the raceiyer or trusiee Bpowered to execute this 1eport as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 % 134f changed, or on an attgchment with anvaddress.
SIGNATURE:

AR O

CR2E037 (9/96)

T | STEPHANTE ITRUMP/PRESTDENT  1/10/97
SIGNATURE AMD TYPED OR PRI Date

F SIGNING OFFICER OR DIRECTOR

Daylime Phona ¥ O3 1577



