NOT-FOR-PROFIT CORPORATION
S+ ANNUAL REPORT (AR)

DOCUMENT # n 13367

1. Entity Name
Miami Bayside Foundation, Inc

FILED
08 JUL -8 PM 3: 21

SLURC T ART OF STATE

FALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

- w
2. Pancipal Plamp Busines;'. 3. Mailing Address
Pate D¢ heew Glvd |PoSt Office Box 510520
Suite, Apt. #, etc. : ' Suita. Apt. #, ete. CR2E037B (8/05)
ste [0/

City & State ' City & Siate 4. FE) Number Applied For
__QQEEA_JB1LE,&5 F:L Miami, Florida 59-2834504 Not Applicable
7in Country Zip Country " . 8.75 Additional

_3 3 {3 q USA 33151 USA 5. Certiticate of Status Desireg b l§oe Requirad

7. Name and Address of Current Registered Agent

ameg - - ————
Dwavne A, Wynn

. N
Do NOT WR'TE Streel Addiess (P.O. Box Numberfls Nat Acceplable]

— 741 N . W, 62nd-Street

lN THIS SPACE 741 N.W.62nd Street
Ciy . . FL Zip Code
Miami 33150

8. The above named entily submits this slatement for the purpose of changing its regisiered office or registered agent, or b¢sh, in the slate of Florida. | am lamiliar with, and accept
the ckigations of regisierad agen|

wayne A. Wynn fZZ;2:¢£7 Ll ynipe ' 4/9/2008

SIGNATURE D
SiGNale tyDBQ OF BrINaC T Ol [eQTEIved AQRNL AN Lk § lpﬂlﬂ#/ (NGTE Regrimed AQeni mpreiue reoused whaen (eeglabng) DATE
LA
FEE IS $61.25 9. Election Campaign Financing $5.00 Msy Be Make Check Payabis to
Initial or Amended AR Trust Fund Comtribution. L) Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS
e c - e
NAME . NAME
STREET ADORESS Mr. T.W. Fair STRFET ADDRESS
“LITY-51- AP BISDD‘N.W: ZSEh Avenue CITY-$T-7P .o 50013250795
o Miami, Florida 33147 p— U7709708--0100T—001 ﬂ% o0 |
NAME VC - Ms, Ester Monzon~Aguirre | ww
STRELT ADDRESS 2332 Galvani St. Suite 250 STREET ADDRESS
evs-ze | Coral Gables, Florida 33134 GIry-S1-2p
e [ 8 - Mr, Dwayne A. Wynn ITLE .
HAwE 741 N.W. 62nd Street e

. . : STREET 55
aaa | FaMEs Florida 33150 plegleny - DO NOT WRITE
we D - Mr. Romald E. Frazier e IN THIS SPACE

2125 Biscayne Blvd., Ste. 330 [ gmeraooes

STREET ADDRESS )

ev-sr.e | Miami, Florida 33137 COY-ST. 2P
TNLE TRLE

NAME NAME

SIREET ADORESS STREET ADDRESS
CITY-8T-2P CiTY-SF-ZIP
TIILE TIE

NAME NAME

STREET ADORESS STREET ADDRESS
CiFy-S1-4if CY-S1-2P

12. ! hereby cenity thal the informalion supplied with this hling does not qualty for Ihe exemption siated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
ndicated on this report or supplemantal report 18 'rug and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1o execuld this raport as required by Chapter £17, Flonda Staiules: and that my name appears in Block 10 or on an
attachmenl with an addiess, with al! other like mpoweared.

SIGNATURE: Dwayne A. Wvnn ﬁ/é’; /% 4/9/2008 305-751-3999




