FILE NOW: FILING FEE IS.$61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORFPORATIONS 03-25-1999 90052 023 ****5] .25 !
DOCUMENT # 71405 )
1. Corporation Name
ADVERTISING FEDERATION OF GREATER MIAMI, INC.
Principal Place of Bus;iness Mailing Address
91 NORTJPOINT PKWY 501 NORTHPOINT PKWY
LA, a1 R
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us Us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 5900 SW 73 Street 26 5900 SW 73 Street 02/01/1968
Suite, Apt. #, atc. ’ . Sulte, Apt. #, etc. 4. FEI Number Applied For
o2l Suite 106 o i o 27) Suite~-106 ——v e 592436156 __ . ... .. .. | [NotApplicable. —
City & State City & State . ] . 8.75 aAdditional
Za) douth Miami , FL 7] South Miami, FL 5. Certifcate of Status Desired  [] s Fee Requilrt:ina
Zip Country Zip Counfry 6. Election Campaign Financing $5.00 MayBe -
2 33143 [| USA ] 33143 (2] USA Trust Fund Contrbion 13 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81f Name
: Dara E. Barnes
CHISMARK, GEORGE 82} Street Address (P.O. Box Number is Not Acceptable) -
801 NORTHPOINT PARKWAY 5900 _SW 73 Street :
STE 102 . ‘ » Suite 106 .
WEST PALM BEACH FL 33407 . 84] Citz = |85 Zip Code
o South Miami FL |"|3%143
11. Pursuant t provisions. of Sections 617.0502 an lorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or refjistered agent, or both, in the State of Florida. nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am\ familia and a bligatigns of, Section 617503, Florida Statutes. 5J \
SIGNATURE _m - 1 ¥ | l B
Signature, typed or printed name of regi agent title If applicable. (NOTE: Ragistersd Agent signatura required when reinstating) DATE o
1z. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'
TME WD CJ DELETE 11TmE TRESIPERT - CCERCT Bchange  CJAddiion | =
NAME CALIGIURI, DENISE / IR RE1C- , - ' . K
sTReeTADDRESS| 6796 SW 62ND AVE qE ’ ‘ M ﬂ—QA/_ 13 STREET ADDRESS <
crv-stze__ | SOUTH MIAMI FL , LACITV-ST-ZP &
TME ™ I v js}ﬁm 21TINE M A EL SpVVTZ . [lChange P<@ddiion | ©
NAME MADRAZO, ANDRES - 22HAME yi\cE oekes) DE‘&D‘T o
streeTporess| 14600 SW 63 COURT sssmezraooress| WV 3S NE V25 ST #a00" |
—gmvstopes MIAMERL cee o s e e oz Jaacmvsize e A BMA- L 2D SN Y U— o ]
me <D JBRDELETE 34TIE M\CEAEL GoLD [IChange _J}Addition
NAME -, SLOANE, STEVE 3.2 NAME TREASUR - =T - :
smeeTaooness | 3900 BISCAYNE BLVD sssmeeTaconess| V(& NYE O '5};‘1;3,". =
orv-st.ze | MIAMI FL 34, CITY-ST-ZP NAAMY, vl \ EXE
TME PD { ] DELETE 41TME [CJCnenge [ Addition
NAME IZARD, MARK 4.2NAME .
streerAnoress| 10455 NW 12 ST 43 STREET ADDRESS
CITY-ST-2P MIAMIFL 44CITY-ST-ZP .
TMLE . B (] DELETE 51 TILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-§T-2P 54 CITY-5T-2P . .
TME {1 DELETE 64TITLE [Jchange  [(JAddiion |
NAME 62 NAME :
STREETADDRESS 6.3 STREET ADDRESS
CATY-ST-2IF 64 CITY-ST-29 . ]

14. | hereby certify that the information supplied with

indicated on this annual report or supplementaf annual report is true and
officer or diractor of the corpaegation or the receiver or trustee empowsred
&y, or on an attachmen} with ga

Block 12 or Block 13 If chg

SIGNATURE:

—

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flo
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Midress, with allkother like empowered.

rida Statutes. | further certify that the information

Nared22, 9% (30 9pq:955

Diytime Phone #



