FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

v
!

L

ANNUAL REPORT ecretary of State
DOCUMENT # 717004 Eit 04-02-2004 90035 036 ****6] 25

1. Entity Name
MIAME MISSICN ASSOCIATION, INC.

Principat Place of Business Mailing Address
2159 NW 15T €T 2SS —
MIAMI, FL 33242-0620 US -MAMEHH—33242-0620-US

PO By H20628

Suite, Apt. #, atc, Suite, Apt. #, elc. 03162004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
MTawm: FL 59-0803203 Not Applicable
Zip Country Zp Country " . $8.75 adgditional
33‘,1 Y- D62 9 . 5. Certificate of Status Desired Oa Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
- e == — bk ol T
TEW, JEFFREY
201 SOUTH BISCAYNE BLVD. Street Address {P.0O. Box Number is Not Acceptable)
SHFERee T ———— _
MIAMI, FL 33131 — Seie 2600
City ] FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ile f applicable. {NOTE: Aegistered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be
Due by May 1, 2004 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
T7LE PD 1 Celete TITLE [Jchange [ Addilion
NAME JACOBS, FRANKLIN M. NAME
STREET ADDRESS | 2159 NW 15T CT STREET ADDRESS
Gy -51-2P MIAMI, FL 33127 CITY-ST-2IP
TITLE VTD [ pelese TMLE {0 Ghange [ Addition
NAME JACOBS, MAXINE E. NAME
STREFT ADDAESS | 2159 NW 18T COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33127 LITY -ST-2F
TITLE SD O celete TITLE O change [ Addition
e MM {TEVV, JEREREY.ALLEN P e o NAME o o e e im e e e . B
STREET ADORESS | 201 SOUTH BISCAYNE, STE, 2600 T STREET ADDRESS
CITY-ST-2IP MIAML, FL 33131 CiiY-ST-2IP
TIME O pelete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-ST-2IP
THTLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE [ velete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-210 CITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like emp:wered.

| SIGNATURE: MJ N ety — 3/3) o _ 3es 57,2204
TURE AND TYPED OR PRINTED u%:’;jn)& bgﬂfsn OR DIRECTOR / Bate Daytme T‘hune 3 4



