FILE NOW: FILING FEE IS $61.25 .
NONPROFIT | FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Socrstary of Siat Secretary of State
1999

DIVISION OF CORPORATIONS 02-26-1999 90063 048 ****5] 25

DOCUMENT # N95000003664

1. Corporation Name

FLORIDA IMMIGRANT ADVOCACY CENTER, INC.

Principat Place of Businhess Mailing Address ’
3000 BISCAYNE BLVD 3000 BISCAYNE BLVD
#400 #400
MIAMI FL 33137 MIAMI FL 3137
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 [26] 07/31/1995 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22} 27 650610872 = I [ Not Apelicable
City & Stat City & Stat - iti
fty & State y e 5. Certifcate of Status Desired - [ - $8.75 Addtional
23] 28] 8 Fee Required
Zip Country Zip Cauntry 6. Etection Campaign Financing a $5.00 May Be
24 E‘ a E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name : .
CASSIDY, CATHERINE 82] StestAddress (P.O. B£5Nu r iwAc{;eptable)
2434 QAX DRIVE 3t - Oa rive.
FORT PIERCE FL 34949 & , o
84| City - . FL ssl Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, o 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
DATE

CR2E037 (11/98)

Signalure, typed or printed name of registared agent and title if applicable, {NOTE: Ragisterad Agenl signature requined when reinstateg) . . B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pELETE 14 TILE ' . [JChange [ Addition
NAME MATAS, RAQUEL 1.2NAME :
sreeTaporess | 2333 PONCE DE LEON BLVD #650 13 STREET ADDRESS
arv-st-z2p_ | CORAL GABLES Fi. 33134 14 CITY-5T-21P
TIME VD L1 DELETE 24TITLE : )‘& Change [ Addition
NAME WHITEHEAD, PRISCILLA 22NAME
sTree7 aporess| 501 96 ST 23 STREET ADDRESS : .
crv-st-zr | BAL HARBOUR FL 2.4CITY-5T-2P . . 33 / 5 (7L
TITLE SsTD 3 DELETE 21 TIME R'Change ) Addition
NAME SMITH, FRANK 42 NAME : : .
STREET ADDRESS | 536 CbRAL WAY, 308 sasmweeraoress| 2 850 S W A 7 /4.1)?/)'“&‘2- / 0?—-'5"( ‘{) IDO?’
orv-stze | CORAL GABLES FL wemvstze | fMrami  FL 33133
TILE [ DELETE 41 TTLE | T T LiChange L] Addiion
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-2IP
TTLE [ DELETE 51TILE _ DOiChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-2IP B i . - -
TIME [ DELETE 81TME ] CJChange L] Addiion
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-ZIP 8.4 CITY-ST-ZIP

14. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section'119.07{3)(), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report 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 corpgration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

:

Block 12 or Black 13 if chapiiéd, or on an attachme ith an address, with all other like empowered, . R .

i

SIGNATURE: / 21/99. 305-57]3~ [{Obx
] Date ‘ “Daytima Phore ]34




