FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

EHE MIAMI COUNGIL FOR INTERNATIONAL VISITORS, IN

Principal Place of Business

300 NE 2ND AVE
ROOM 1412
MIAME FL 33132
us

Mailing Address

300 NE 2ND AVE
ROOM 1412

MIAM) FL 33132-2204
us

AR

3. Date Incorporated or Qualified
05/20/1959

" “rjo8io0s

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 ;E] 59’6153212 | _[\io! Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. N $8.75 Addvional
- EI &, Certificate of Stalus Deslred [ Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23 z—al Trust Fund Contribution Addad to Fees
- Zip Country Zip Country B. Thisl corporalion has liability for intangible tax under s. 199.032,
24 Rl 20] ;6] Florida Statules Yos []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiaterad Agent
B1| Name
ROVIN, GARY B. 82( Streel Address (F.O. Box Number is Nol Acceptable)
8100 S. DADELAND BLVD., #400
MIAMI FL 33156 »

B84 Chy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnant for the mrlgme ol changing its registered
aoffice or registered agent, of both. In the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appolntment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typed o printed name of regisierad agenl and title if applicatde (NOTE: Regislered Ageni signalure reguired whan relnetaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T otleTe 1A THLE P Change [ Addilion
NAME MILLER, ALEXANDER 12NME MILLER, ALEXANDER

steee1 noress | 11703 NE 11 PLACE 1ISTREETADORESS 1 11703 N.E. 11 Place

iY77 MIAMI FL 33181 UGY-ST2P _ IMdand  BL 33161

TN P [T oELETE 21 TITLE h B) Change [ Addition
NAME BACKERS, TYRONE 2.2NAME XACKERS » TYRONE

siaeeraocness | 11380 NW 27TH AVE. LaSTREETAOORESS | 113B0 N,.W., 27th Ave.

CHTY-S1- 24 MAM FL 33167 edom-st2p \Miamd, FL_ 33167

T BD [J DeLeTe L1 TME BD L change [T Aduition
NAME DAVIS, CONNIE 32 NAME Davis, CONNIE

stner anress | 2347 NW 84TH 8T. IISIREETADDRESS | 2347 N.W. 84th Street

CITY-SI-21P MIAMI FL 33147 BACIYSI-2P  IMiami. FL 33147

I D [T DELETE QTmE D i e [TCranga J Adation
NAME CASTAIGNE, DR MARIA A 4 2 NAME

siree wponess [ 55 SW 31ST RD 4.2 STREET ADDRESS ggaga;gng is]t::’r. R;iar:la A

GilY-5T-7IF MIAMI FL 33134 aaon-st-2p_ |MT amd . ’ FL _33]' 34 )

TITLE s (] peceve 51TNLE 5 b Change [T Addition
NN CARCILLO, MADELINE S2HAME CARRILLO, MADEL

sTieT anokess | 3000 GRANADA BLVD. SASTREET ADDRESS | 30,00 Grat’mda B'l\Irlc:l’TE

CY-§1-2F CORAL GABLES FL 33134 S4TITY -ST- 2P 3

Tne ™ ] oecere R TD i Change [T Addition
Nabit NICHOLS, CHARLES szhae NICHOLS, CHARLIE

sTReer acoress | 8100 SW 151ST STREET 6.3 STREET ADDRESS

s MIAMI FL 33158 8100 S.W. 151st, Street

B.A CHTY -5T-20P M 1ER
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption sthlm#ﬁyismﬂzmda Statites. | further certify that the
informalion indicaled on this annual report or supplemental annual report Is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or the recaiver of tr empowered to expoute this report as required by Chapler 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attach with an address.
L] *

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)

SIGNATURE: _ - 116 a5’ 4

"BIGNATURE AND TYFED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phons § masten 1

51597 (305)251:7697|



