_

SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 19957
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVER, MINIMUM AMOUKT DUE TO HE_I’HSMIE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 704866 (3)

1. Corporation Name

THE MIAMI COUNCIL FOR INTERNATIONAL VISITORS, IN

Principal Place of Business Mailing Addrass

wE

300 NE 2NO AVE 300 NE 2MD AVE
ROOM 1412 ROOM 1412
WIAMY FL 33122 MIAMI Fi 33132
us us 3. Daie Incorporated or Qualified 3a. Date of Last Reporl
05/20/1959 07/20/1895
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
m ;\ 59’6153212 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
uite, Apl. #. et ——[ uite, Ag 5. Certificale of Status Desired [:] 38 75 Adq't'onm
97 Fee Required

2
Criy & State City & Stal/ &. Election Campa.gn Financing $5.00 MayBe .. —
(23] (28] Trust Fund Contribution u Added to Feos
Zip / Country Zip / Country 8. This corporation has liability for intangible tax under s. 193.032,
—2:\ 25 29 0 Fiorida Stalutes Mves [Ine
9. Name and Address of Current Regiatered Agent 10. Nama and Address of New Registared Agent
81| Name
ROV'N’ GARY B. 82] Street Address (PO. Box Number is Not Acceplable)
9100 S. DADELAND BLVD., #400 = SOO00 183 TS
MIAMI FL 33156 ~07/09/96--01027--024
84[ City b1, 25 FL ‘35 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or #agistered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Signalure, yped or printed name ol registared agen! and titla it appiicabie (NOTE- Registered Agenl signalure reguiced when ranstaling) DATE

12. - OFFICERS AND DIRECTORS KB e ADDITIONS/CHANGES TO OF FICERS AND &MQRS 5 12 %‘

TITE U DELETE 11 TiTLE A Change Addition

e PUELLO-CAPONE, LUCY ~ e fMeer  Qlexay ‘f“‘ &

sweetaooness | 20120 BEL AIRE DR smerooess | 117073 ,WE U Plac o

CIrY-S1-2P MIAMI FL B 1.4 CITY -5T-2P W, pey FL- 3316| 2

TIME VPO LKJ DELETE 21 TTLE Ve, ' [ Jcrange [#T Acdiion |©

NAME STEMN, JUDITH 27 NAME T RO & Gf-\c- Kers

i Avenve

seeraoongss | 9900 N 46TH AVE assmecranress | [1APO WA

CHTY-ST- 2P :"I%.WWOOD FL 4 2.4 CITY-5T-2F rhnmy Fl 3316 B - -

e DELETE 31TILE " Change Addition

NAME MILLER, ALEXANDER 7 3TNAME /%8@\1\_&;‘ picHoLs

smesraponess | 11703 NE 11 PLACE usmeorest | £ 1o Sw o VS M Shred

CTY-ST-20 MIAM FL . 34.CITY-51-2P vty £ 33 5% ~

TIME VPU 1;] DELETE 41TME 5. [Jerange  [Fddition

NAMIE CASTAIGNE, DR MARIA A 4 2NAME g?/ HQA@\‘.(\C Cﬁc%&j)

sweeTanoness | 59 SW 31ST RD s s | B3 OO0 GEAVADA elvd.

CITY-ST-2P MIAMI FL 44 CITY-STi2P Coend G ables, ¥l 33134

TiE VP Qﬂ DELETE SITIE D [Jonange [ Addition

NAME THOMAS, LORENZO 5.2 NAME ,l/ cazstmeve , DL HAeiA

STREET ADORESS 11533 SW 72ND COURT saserraonss | S sw - 31 st

CmY-S1- 2P MIAMI FL .. S4CTY-S1-2P Hinm; E1. 33124

TMLE 1D m DELETE 6.1 HTLE Y1) [Jchange [ ~Fetion

NAME NICHOLS, CHARLES 67 NAME Conmie D AWLS

STREET ADORESS 8100 SW 151ST STREET sasmeraooess | 2B N . 3Y blru"' /% ;&C,

CITY-SI-7P MIAMI FL. 54LITY-S1-2P intn, F 54} < -

14,71 do hereby certily that the information supplied with this filing is woluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3')‘(&)‘ iy Stat [
further certity that the information indicated on this annual repdrt g supplemental ganual report is true and accurate and that my signature shall have the sarge act as if
made under oath; that | am an officer or diractor of the corparalin or the recepepdr trustee empowered 1o exacute this report as required by Chapter 617, Fphda Statutes; and
that rmy name appears in Block 12 or Block 13 if changeq}o’? n " dchrpe i;h an address.

SIGNATURE: ISRy ;’5/ 7

SIGNATURE AND TYPED OR PR




