FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eundrs B, Mortham Feb 16 1998 8:00am

CORPORATION
Secretary of Stete

ANNUAL REPORT
DIVISION OF CORPORATIONS | S ecretary Of State

1998

PQCUMENT # N96000001969 (2)

Corporation Name

THE G.L-B.T. YOUTH OF MIAMI, INC.

Principal Place of Busingss Mailing Address | ‘Ilml' I" "l‘l I|||II |” II"I II“I Ilm |Im |’|’| IIHI |"|| |||I nll

Im VENICE PARK DRIVE 1850 VENICE PARK DRIVE 3. Date Incorporated or Guglified
[ 4 (2]
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 TFET Nombay ooiied For
650670159 | Not Applicable
2. Principal Pl f Busi 2a. Mailing Add

rincipa aco of Businoss aiing ress 5. Cenificate of Status Dasired D ss.75 Additional
m ;] Fee Required

Suite, Apt. #, atc. Suite, Apt. #, etc, 8. Etection Campalgn Financing $5.00 May Be
22 ?ﬂ Trust Fund Contribution O Added to Fees

City & Stato City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 28] O ves Bﬁm

Zip Country Zipy Country 8. This corporation owes or has paid the current year Intanglble
24 2_5\ m 30 Persanal Properly Tax due June 30, [ ves D'ﬁo

9. Nams and Address of Current Registered Agent 10. Name and Address of New Roglsterod Agent
81| Name

CROCKETT & CHASEN, P.A. 82| Strest Address (P.O. Box Number Is Not Acceptable)

420 LINCOLN ROAD STE 338

MIAMI BEACH FL 33138 83

84| City FL lssJ Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing s reglistered

office or rogisterad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section §17.0503, Florida Statutes,

IGNATURE
S Slgnaline. typad or printed name of rogislorad agont and tille it applicable {NOTE: Reglsiorad Ageni signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [ oeLeTe 1A TMLE [ crange TJ Addition
NAME AYRES, DALE 1.2 NAME
staeer aooaess | . 1860 VENICE PARK DRIVE, #124 1.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33181 16 GITY-§T-2P
e co [ oeLETE 21MILE L Crange [ ] Addition
NAME LAUIDISO, DEMIAIN 2.2 NAME
stReev ADDAESS | 8842 S.W. SUNSET DRIVE, J159 2.3 STREET ADDRESS
CITY-ST-TP MIAMI FL 33178 2. 4 CITY-ST- 1P
L cD [T oELETe 31 TMLE [l chengs L] Addition
NAME RODRIGUEZ, ALEX 3.2 NAME
staeer aponess | 3301 NLE. 5TH AVENUE, #909 3.3 STREEY ADDRESS
CiTy-S1-21P MIAM! FL 33137 34.CITY-5T-2P
TITLE ST [T DELETE 41THLE T Trange ~ L Addition
NAME SUNG, JOSEPH 4.2 NAME
sireeraponess | 2020 NE. 135TH STREET, #910 43 STREEY ADDAESS
CT-51-2Ip NORTH MIAMI FL 33181 44CITY-ST-2P
TIRLE [ DELETE 51TALE LI Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST- 2P
TME [J DELETE 61 TLE L) Crange | Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§T-71P 64 CITY-ST-2P

18. | hereby cartiﬂg thal the information suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this ennual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanﬁor on an attachmen! with an address.

SIGNATURE: Naw sl | o0 A rvak [ 305)892-0057

CR2EQ37 (10/97)



