FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 71149

1. Corporation Name

NORTH DADE CENTER, INC.

Mailing Address
481 N W 167 5T

Principal Place of Business

4481 N W 167 ST
OPALOCKA FL 33055-4311

OPALOCKA FL 33055-4311

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90009 012 *##%6] .25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26 09/15/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For -
22 27] 59-1149262 - » Not Applicable | -

City & State City & State iti '

ty Y . Certifcate of Status Desired ] $875 Adc!ltlonal

E| m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 i;_s—l EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

FRIEDMAN, EVELYN .- - -
4481 NW.T67TTH ST, ©
OPA LOCKA FL 33054

82 Street Address (P.0. Box Number is Not Acceptabla)

83

84] City

85| Zip Code’

L ;,I L . LEgiget g e sy

1., Pursuant to the,provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submjts- this‘staterﬁenl_,fblgthe, purpose of changing)its regisiered
- office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ''hereby accept the :a'pgointment as registered 1;
LA e T e T T ; !

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

[ L TR

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE TD (] DELETE 1.4 TILE e TN, [OcChange [ Addiion | =,
NAME FRIEDMAN, EVELYN 12 NAME 5
street sooress| 3010 MARCOS DR.- R BLDG 1.3 STREET ADDRESS R RN g
CITY-5T-ZIP N MIAM' BCH FL 1.4 CITY- §7.2IP E
TIME VD [J DELETE 21 TMLE [JcChange [T Addiion | O
NAME COLEMAN, RUTH 22NAME
sTreeTAporess| 3750 NE 170TH ST. 23 STREET ADDRESS
CITY-ST-21P N MIAM' BCH FL 2.4 CITY-ST- P
TILE VD [J DELETE 31 THLE [JChange  [] Addition
NAME BLINDEHMAN, RICHARD 32 NAME :
street bokess| 201 ALHAMBRA CIRCLE 33 STREET ADORESS
omv'skze [ CORAL:GABLES FL 34.CITY-ST-2P ‘
TITLE [) [J DELETE 41 TITLE [JChange [ Additien
NANE - | JENKIN, BEA 4.2 NAME
street appress| 3030 MARLUS DRIVE 43 STREET ADDRESS .
arv.stze | N.MIAME BCH. FL 44 CITY-ST-27P L S BE
TITLE PD [ DELETE SATITLE ‘OChange  [] Addition
NAME SHANFELD, PAULINE 52 NAME '
streeT aopress| 3750 N.E. 170TH ST 53 STREET ADDRESS ,
CITY-ST.ZIP N. MIAMI BEACH FL 54 CITY-5T-2P A
e R T DELETE 81TIE -  [Change L] Addiben
NAME 1"“ e 6.2 NAME ' .
STREETADDRESS| | 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

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. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director,of the corporation or the receiver or trustee empowered to executa this rep

Qr on an attachment with an address, with

Block 12 or Block 13 if changed

GNATURE:.,

v

VR

Sl

1 ort as re
Ner like empowerad.

Y signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

), /’0?439



