FILED

FILE NOW: FILING FEE IS $61.25

Apr 04 1997 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARYMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secreta; of Staté”
' . 1997 e DIVISION OF CORPORATIONS
DOCUMENT # N94000005804 (9)

CULTURAL AFFAIRS COUNCIL OF SOUTH MIAMI INC.

Principal Place ol Business

5610 SUNSET DRIVE
SO. MIAM FL 33143

Mailing Address

5610 SUNSET DRIVE
$O. MIAMI FL 331435611

IR R

34, Date of Last Ra
04/14/1996

3, Dale‘ﬁ?ggﬂ%%% or_‘Qualiﬂed

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Fal 26 Not Applicable
E] Suite, Apt. #, atc. ;ﬂ Suite, Apl. #, efc. 5. Gertiioate of Status Desired 0O sBF_:eER :ﬂ;%nm
Cily & Stale City & State €. Eiaction Campalgn Financing $5.00 may Be
"2'3—‘ ?ﬂ Trust Fund Contribution Added tc Fees
Zp Country Zip Couriry 8. This corporation has liabllity for intangible tax under s, 199.032,
L;l a 20| ;El Florida ;:Z:ulas i 0 Y&g [ No
9. Name and Address of Current Reglstersd Agent - 10. Name and Address of New Reglsterad Agent
. ) 81| Name
SASSO, PAUL R 82| Street Address (P.0. Box Number is Not Acceptable)
28 WESWFLAGER STREET
SUITE 505 COURTHOUSE PLAZA %
MIAMI FL 33130 8| Ciy FL 5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statament for the pur%ose of changing its ra‘glsiered
office of registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appoiniment as registared
agent. 1 am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE — _
Signature, typed o printed name of registered agen! and tite if applicable _» [NOTE: Repigtered Agent signalure required when isinsiating) . DATE
12, OFFICERS AND DIRECTORS / 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TILE D OELETE une fO 7 7 £, L cnange  leFRdaition
i HARRIS, LILLIE F 12w #4550, UL & rver
' § webr FlaglendTne
sweer aooress | 6321 SW. 84TH ST. 13STREET ADORESS | BT | o PLALA
Gy ST-21p SOUTH MIAMI FL 33143 14 CIFY: ST-2P Su Zs gog ot T fm"-fea A 1 F o)
T P T DELETE 29 TME M Change Adtion
HAME GARCIA, JORGE L 2.2 WAME
sreet aporess | 5610 SUNSET DRIVE 23 STREET ADDRESS
GITY-S7- 1P SOUTH MIAMI FL 33143 2.4 DY 5T-2P L
TnE DV CT DL SITME D, ~ &g L] Additon
o ACOSTA, JAVIER A s sidLet curtiss,
siweeTanoress | 5610 SUNSET DR. sasmecrooRess | 5750 SJMSET ps Ve ,
GRY-§1- 2 SOUTH MIAMI FL 33143 LT:Y_/ won-sze | Bodte AL 2 33¢3 -
TITE DS DELETE A1 7(TLE Change T adfiition
i DORFMAN, KAREN owe | O Csther Sandesis
steeetaooarss | 5832 SUNSET DRIVE 43 STREET ADDRESS s¢/0 i SJN. ;a’-.
Y- S1- 2P SOUTH MIAMI FL 33143 _ 4ACTY-ST-2F SoJth MBI ﬁ ¢3S
Tt 10 [adUELETE 51T LT change LT Addition
NEME SIBLEY, CURTISS F 5.2 NAME
sweetanoress | 5750 SUNSET DRIVE 5.3 STREET ADDRESS
CTY-5T-2 SOUTH MIAM) FL 33143 . / 5.4 CITY- ST-2P
TLE D UA DELETE 61T LJ Change | Addition
NAME EDWARDS, PAMELA F 62 NAVE
stheer aDoREss | 11724 S.W. 119 TERR. 6.3 STREET ADDRESS
OTY-ST-2P MIAMI FL 33186 8.4 CITY - 5T-2P

SIGNATURE:

14. | do horeby certily that the information supplied with this filing does not qualify Tor the exemption |
infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the eame legal
1 am an officer or director of the corporation or 1he receiver or trustee empowered 1o exagute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ' )

@A TRy XN R A

\&16d In Gaction 119,071310), Flofida Statules, | further certfly that the
effect as # made under oath; that

[ D TYPED OR PRINTED NAME DF $IGNING OFFICER OR (HRECTOR

Pﬂm;amg) 5-1397 o) 665l

Date Dayime Fhone # pO301 79

CR2E037 (9/96)



