FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.%

FLORIDA DEPARIMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MIAMI DESIGN ALLIANCE, INC.

DOCUMENT # N940000011

76,

9383 - 90%05 -

Principal Place of Business

Mailing Address

FILED
Aug 25,1999 8:00 am
Secretary of State

08-25-1999 90005 005 ****6]1 .25

iR BT R JRORD 0N (U W1
3 *

‘ [as]

2]

[30]

Trust Fund Contribution

1079 NE 90 ST 1079 NE 90 ST
MIAMI FL 33138 MIAM! FL 33138
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/11/1991
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number Applied For
|22] 27] 65-0300632 Not Applicable
City & State City & State ) . $8.75 additional
—El m 5. Certifcate of Status Desired  [] Fee Required
__I Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 May Be
2

Added to Fees

9. Name and Address of Currant Registared Agent

10. Name and Address of New Registered Agent

CAPLAN, FRANKLIN H
200 SOUTH BISCAYNE BLVD.
STE. 2950 .
MIAMI FL 33131

S

81| Name

82

Streat Address (P.0. Box Number is Not Acceptable}

83

83| City

FL

ss‘ Zip Code

11 Pursuantltq,the-pr;visipns of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE & ¢

Signature, typed or printed name of registerad agant and tile If applicable. (NOTE: Registered Agent signature requirgd whan rainstating) DATE
12 . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TME Beprd oF DIRECTHRS [JcChange  (JAddition
NaE STEFFENS, F. M 12N Glettdgn, OSEHR 7=
staee aooress| 100 N. BISCAYNE BLVD., #1400 wsweEroness| /7)0 BRIE ///ye %
arv.st2¢ | MIAMI FL 14CITY-ST-2P ,{/;,9,{4/; le )l 3313 / _
e D [ DELETE 21TLE Besnn’ st DIRELTIRS [Clchange [ Additon
NAME COLEMAN, GINA \ 22NAME Coscpel
streeT aooress| 101 .CRANDON BLVD. ¥266 2.3 $TREET ADDRESS =
crv-st-ze | KEY BISCAYNE FL 33149 2 4CMTY-ST-ZP
e D 1 DELETE 3ATME 6534520 Y= D:’f&&‘f‘ﬁ.ﬂg ClChange  []Addition
NAME GOLDMAN, MARJORIE 32 NAME el At chae /
street aooress |81 SANTIAGO STREET 33 STREET ADDRESS giap th'/Uév/’/-‘;‘j ERTRANCE
orv-st-z¢_ |CORAL GABLES FL 34, CITY-5T-2IP Ao nl Brpiea , Fl 35/3 o
mE D 7 DELETE a1 TIE oD OF b /{Q?GLMSS [IChange [ Addition
NAME HARRINGTON, MARK 4. ZNANE Bo é,//)sm Ay
swreet aoress| 1079 N.E. 80TH ST. 43 STREET ADDRESS /R05 DRERE ) }}57"’ %e,
crv.stzp | MIAMI FL 33138 440TY-5T-2P ALr R Ad7 £t F3/39
TME CcD ] DELETE 51 TME Brar i s#= Py o DiChange  [lAddiion
NavE DELGADO, ANNABEL SZNAME Shprrien, K7
street aporess| 1079 N.E. 90TH ST. 53 STREET ADDRESS 102 A FLD 25 -
erv.s-zp - | MIAME FL S4CTY-ST-2P Aratr, FL F3)35
TME - . 18D (3 DELETE BATITLE -~ [IChange [ Addition
NAME CAPLAN, FRANK 6ZNAME
streeTA00RESS) 101 CRANDON BLVD. #266 63 STREET ADORESS
crv-st-zr | MIAMI FL 33128 64 Ty ST-2P

14. | hereby certify that the information
indicated on this annual report o

| )

TRIRS

supplied with this fjing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shalt have the sama legal effect es if made under oath; that | am an
stee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ent ith an address, with alf other like empowered.

= REQUIRED 20571~ 4350

:

CR2E037 (11/98)

* Date

Daylime Phone #

IR T 111 et el



