FILED

._FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

02-23-1999 90099 008 ****6]1 .25

DOCUMENT # 702035

1. Corporation Name

MIAMI FLORIDA CAT FANCIERS INC

Mailing Address

C/0O BESSEMER. GLORIA T.
4235 S.W. 103RD AVENUE

Principal Place of Business

C/O BESSEMER. GLORIA T.
4235 SW. 103RD AVENUE

AR '

MIAMI FL 33316 MIAMI FL 33316
us us
2. Principal Place of Business <a. Mailing Addrass 3. Date Incorporated or Guaiited
21] |26] 02/20/1969
Suite, Apt. #, stc. Suite, Apt. #, slc. 4. FEI Number . Appliad For
E ?] NOT APPLICABLE Not Applicable
City & Stale City & State _ $8.75 Additional
5. i
E‘ El Certifcate of Status Desired Oa Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2_4| [El El E‘ Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BESSEMER, GLORIA T. 82| Strest Address (P.0. Box Number is Not Acceptable)
4235 SW 103 AVE.
MIAMI 1. 33165 8
84| city FL |ssl Zip Code-

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. i

SIGNATURE

Signatura, typed or printed name of registerad agant and titla If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /VB’ ] DELETE 11TILE - D . DiChange  [] Addition
wwe ‘T BESSEMER, GLORIAT. 12NAE Bessemer—, & /pﬁu:«_f .
streeT appress| 4235 S.W. 103RD AVENUE 13STREETADDRESS | /A B 5~ >+ o2 BB

arvst.or | MIAMI FL 33185 14 CITY-§T-2P P Ene 3345

TLE VP [ DELETE Z1TIILE : N [JChange [ Addition
NAME STICKNEY, TOM 22 NAME S G

swreeT sporess| 5920 SW 63 CT. 23 STREET ADDRESS y L .
CITY-5T-2P MIAMI SHORES FL 33143 24CMY-§T-2P "; -

TME ! ] DELETE 31 TME iz B [CJChange ] Additian
we  TSTICKNEY, MICHELLE s2we ) (AeHe STk “L.

sTReeT ADoRess| 5920 S.W. 63RD COURT IISTREETADORESS | 527 200 5 L0 & 3 Coad

orv-stzp ¢ MIAMIFL 33143 34.CITY-ST-2P N - [ 234>

TME cs T DELETE A+TME ’ OChange {1 Additian
NAME STATZ, PHYLUS 4 ZNAME

smeeTaporess| 10834 SUNSET DRIVE 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CITY-ST-2IP s arm <

TME PD ) DELETE 5.1 TITLE I'_'] Change  [J Addition
NAME IBBERSON, RAY 52 NAME

streeraooress| 441 MARMORE AVENUE 5.3 STREET ADDRESS W

CITY-S1- 2P MAMI FL 54 CITY-ST-2P > a7 .

TIMLE J DELETE 8.4 TIME ‘CJChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

TY-ST-2IP 64 CITY-ST-2P

14 T heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplamental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute e #ed by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all g 3 0 >f_

SIGNATURE:

Feb 23, 1999 8:00 am |
Secretary of State

CR2E037 (11/98)

Lo L



