FILE NOW: FILING FEE 1S $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

NONPROFIT B
CORPORATION %
ANNUAL REPORT

0 DIVISION OF CORPORATIONS
POCUMENT # 709786 (8)

MIAMI-DADE COMMUNITY COLLEGE FOUNDATION, INC.

Principai Piace of Business

00 NE SECOND AVENUE
MIAMI FL 33132

Mailing Address -

300 NE SECOND AVENUE
MIAMI FL 33132:2204

G

3. Date Incorporated or Qualified

™ "g4feo 1906

MIAMI DADE COMMUNITY COLLEGE FOUNDATION

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 556169745 Nol Applicable
Suite, Apt. K, etc Suite, Apt. #, efc. ) ) ’ 38.75 Additional
;l ;ﬂ 5. Certificate of Status Desired O Fee Required
Cily & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s. 199.032,
Eﬂ ;El 2_81 E] Florida Statutes ves [JnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
B81) Name
ROSEN,9#AREE=— ERROL 92| Stroet Address (P.0. Box Number Is Not Acceptabie)

300 NE 2ND AVENUE 8

MIAMI FL 33132

84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office of ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept

?'ose of changing its registerad

e appointment as registered

SIGNATURE TSignatre typed of prnled name of ragislered agent and tille || applicabie. {NOTE: Fegislaras Agent sipnalure requirsd when reinstating} DATE

12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TiLE VCD T peLETE 11 TIHE 3 Change [T Addition

MAME ARLAIN, RICARDO 1.2 NAME

streerapbiess | 800 SW EIGHT STREET 23RD FLOOR 1,3 STREET ADDRESS

CITY-5T-21P MIAMI FL 47 L40ITY-51- 2P

m P DELETE 21TLE P Ll Change  [X] Addition

NAME TRAYLOR, HORACE 4 27 NAME Winston Richter

smnies aooniss | 8040 SW BETH STREET 2aseeraconess | 300 NL.E. Second Avenue

OITY - §1- 2P MIAMI FL 2.4CITY-§T-2P i

TIILE T DELETE LATILE Change Addition

NAME POWELL, BARTON D. 32 HAME Errol Rosen

sneeranoress | 14085 SW B5TH AVE. sasmeeraoohess | 300 NLE. Second Avenue

BTy - 52 MIAM FL 34, CIlY-ST-2P Miami, FL 33132

THLE [35) L] DELETE 41 TME L] change [T Addition
e STANTON, FRED 4.2

staeer Aporess | 1111 LINCOLN RD, STE 500 43 STREET ADDRESS

CTY-51-2F MIAMI BCH FL 44 CTY-GT-2P

HILE cD 1 CeLETE §1TITLE U Change T Addition

NAME BLANK, ANDREW S. 52 NAME

skt aooness | 3455 NW 54 STRET £3 STREET ADDRESS

CITY - 85- 21 MIAMI FL 54 CITY-5T-21P

TITLE [T DELETE B4 TITLE L] Changs T addttion

NANE B2NAME -

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-7p 6.4 CITY-ST-1P

appears in Block 12 or Block 13 ii_c;anged;ecjon an attachmgnt with an address.

SIGNATURE: _ //l)/i . MU‘MM

lw&cﬂea

3

Y/as17

14. | do hereby certity that the information supplied with this filing does nat quéliry for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
information indicaled on this annual repart or supplemental annual report is rue &nd accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or thaJeceiver or trustes empowaered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

05-337- 3240

SIGNATURE AND TYPED GR FRINTED HAME OF SIGNING OFFIGER DR DIRECTOR

Dae

Dayima Phons # poogens

May 01 1997 8:00am
Secretary of State

CR2E037 (9/96)



