FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT . R §
CORPORATION FLORIDI.:a D“E‘:i:M::rTﬂ (:F STATE May 06, 1999 8.00 amé§ :
ANNUAL REPORT Secreary of Sao Secretary of State |

DIVISION OF CORPORATIONS 05-06-1999 90172 Q43 ****70.00 !

1999 a
DOCUMENT # 703972

1. Corporation Name

M'AMI HHE F'GHTER'S REL'EF FUND, |NC- """""" =mem mnmm uIml NI (NET (RN
'S she3g. win.& T+

—_—

-

Principal Ptace of Businass Mailing Address i
2990 NW. SOUTH RIVER DRIVE 2980 N.W. SOUTH RIVER DRIVE A
MIAMI FL 33125 MIAMI FL 33125 i,
1l
1
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or. Qualifed ‘ I
] » 2] 05/01/1962 H
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For i K
=] - 7] 59-1085009 Not Appicabis | {!
City & Stat ity & Stat it {:
1y & State Clty & State 5. Certifcate of Status Desired 5% $8.75 Aditonal 1
—2;! El Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 1
;l IE‘ m |3_o‘ Trust Fund Contribution Added to Fees (K
1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . !
. 81} Name |
FLORES, THOMAS 82| Strest Address (P.O. Box Number is Not Acceptable) |
2980 N.W. SOUTH RIVER DRIVE !
MIAMI FL 33125 8
‘ 84| City FL 85| Zip Code i

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered 1:
agent. | am famifiar with, and accept the obligations of, Section 617.0503. Florida Statutes. e

SIGNATURE 1

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regis Agent sig raquired when i DATE a 1,
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME P [ pELETE 11TME [IChange  [JAddition | —
NAME CAMP, GERALD 12 NAME o |
street aooress| 1090 WILSHIRE CIRCLE E 13 STREET ADDRESS Q-
crv-sr.ze__| PEMBROKE PINES FL 14 CITY-ST-2P &N
TME D" ¥ DELETE 21TME [ B Changse [ lAddifon | O [
NAME DAGNON, GARG 22 NAME clark Davi J !
steeT sooress| 7900, SW 97 STREET Nzssmeriooness| 9od W 106 Ave circle I
orv.stze | MIAMIFL - 2.4CITY.57-2P M tAm F 23/7 A - 1
TME D {3 DELETE 34 TME D €I Change [ ] Addition
NAME GOMEZ, JOHN 32 NAME WihchesTer cwilliam
streeT aopRess| 17571 NW 12 ST sssmeeTioress| 20 ddo MW §sT
orv.stze | PEMBROKE PINES FL 34, CITY-ST-2ZP Pern Broke Piaes FI 3303 9
TILE D [J DELETE 41TME {iChange [ Addition
NAME GUARDARRAMA, JERRY 4 2NAME
streer anoress| 8755 S.W. 58 STREET 43 STREET ADDRESS
crv-st-ze | COQPER CITY FL 44CITY-ST-2P
TLE D [ DELETE 54 TITLE JChange  [] Addition
A PICCIANO, DALE 52NAME
streeT aporess | 538 ZAMORA AVE 5.3 STREET ADDRESS
cmv.st-ze | CORAL GABLES FL 54 CTY-ST-2P
TIMLE - ] DELETE 61 TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrm ith an address, with all other like empowered.

SIGNATURE:

Tate Dayime Frons # !



