FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13367

1. Corporation Name

MIAMI BAYSIDE FOUNDATION, INC.

Principal Place of Business Mailing Address

C/0 MRD GONSULTING 39 CORAL WY
SUITE 400 SUITE 400
MIAMI FL 33145 MIAMI FL 33145
us us

FILED

Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90012 026 *###6] .25

AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

(20}

[30]

Trust Fund Contribution

Added to Fees

] 28] 02/10/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number : Applied For
E ;‘ . 58-2834504 - : Not Applicable

City & State City & Stat . .

ity & Sta ity & State 5. Certitcate of Status Desired [ - $8.75 Additional

E‘ ;I Foe Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May 8o
24] [25]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

F.A.IR.'.T W e
8500 NW 25TH AVE
MIAMI FL 33147

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

office or registered agent, or

SIGNATURE

11. - Pursuant to the provisions of Sections £17.0502 and 617 1508, Florida Statutes, the above-named corporation subi
>ffi both, in the State of Florida.-Such change was aul
agent. 'am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

mits this

thorized by the corporation's beard of directors. ‘I_ht.e_r?‘byi accept tl}ef‘a,p

staternént for. the' purpose of cr_l'angingj.i;s*'regi_steréd
3| ointment as registared 1,

PR RS

14. | heraby certify that the information supplied with thi
indicated on-this annug| report or supplemental angial
officer or director of 1hcorporation or the receivef or
Biock 12 or Block 13 ifjghanged, or on an attachhent

SIGNATURE:

/

ass, with all otper like empowered.

ot qualify for the exemption stated in Section 118.07(3)(i),
btrue and accurate and that my signature shall have the same legal fffect as if made under oath; that | am an -
3 f powered to execute this report as required by Chapter 617, Florid Statutesfm that my name appears in

Signature, typed or printed name of registered agent and title if applicable. {NDTE: Ragistered Agent signature required when reinstatingy DATE - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ve 1 DELETE 11 TME N "O¢hangs  [] Addition
NAME FAVOLE, ESTHER 12 NANE
sreeT anoress| 4649 PONCE DE LEON BLVD. SUITE 303 13 STREET ADDRESS - -
Y- S1-2P MIAMI FL 14 CITY-5T-28 .
THLE Cc ) DELETE 23TME . [JChange [ Addition
NAME FAIR, 7. WILLARD 22 NAME
sreeT AbDReSS| 8500 NW 25TH AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ 2.4 CITY-ST-2P
TMLE S ) DELETE A1 TME {JChange  [JAddition
naw . -, o -] BARROS, MARIA CHRISTINA 32 NAME
stReeTADDRESS| 2450 S.W. 27TH AVE 33 STREET ADDRESS .
orv-stze - | MIAMIFL 34, CITY-ST-2P
TIRLE 1] [ DELETE 43 TITLE [JChange [ Addition
NAME FRAZIER, RONALD E. 4.2NAME . I
sreer aporess| 2125 BISCAYNE BLVD. SUITE 330 43 STREET ADORESS S Uy
CITY-ST-21P MIAMI FL 44 CITY-ST-ZIP T iy ol PUNLEE
TME T [ pELETE 51TIME [JChange [ Addition
NAME WEIDENER, MAGGIE 52 NAME
smreeT aporess| 10418 N.W. 31ST TERR. 53 STREET ADDRESS .
GITY-5T-ZP MIAMI FL 54 CITY-5T-2ZIP i
e T - [T DELETE FERTNS ) [JCrange ] Addition
NAME WILLIAMS, GAIL 62N
sweeTAnoress| 77 WEST PLAZA £.3 STREET ADDRESS
arv-sr-ze | MIAMI FL y. 64 CITY-ST-ZP

Florida Statutes. | further certify that the information

CRZE037 (11/98).

y

Jap) A%

y Daytime Phons #



