FILE Ndw: FILING FEE IS $61.25 _ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oG oo Apr 22,1999 8:00 am
ANNUAL REPORT Searstary of State ecretary of State
. DIVISICN OF CORPORATIONS 04-22-1999 90063 045 ****5] 25

1999
DOCUMENT # 72952

1. Corporation Name

MAHI TEMPLE SOUTH FLORIDA FAIR ASS'N., INC.

R

Principal Place of Business — Mailing Address A . i J
P O BOX 351067 P O BOX 351087
P. O BOX 350868 P. O BOX 350668 :
MIAMI FL 331351087 . MIAMI FL 33135-1087
us . us
2. Principal Place of Business - 2a. Mailing Address 3. Date incorporated or Qualifed
1] 1500 NW NORTH RIVER DRIVE [z6] PO BOX 351087 04/26/1974
Suite, Apt. #, etc.  * Suite, Apt. #, etc. 4. FEI Number . oo s - ' Appied For -
2z , 7] 58-1577568 . Not Applicable
City 8 State  © - City & State ] S ' $8.75 Additional
;' MIAMI . FL 33 125 7 . ;;l MIAMI FL 33 1 35_7(}87 5. Cerlifcate of Status Desired 0 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24} 33125 25| USA [20] 33135-7087 [30] USA Trust Fund Contribution Added to Fees
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. . 81| Name
ALEXANDEH- ROBERT J. . ' 82| Street Address (P.Q. Box Number is Not Acceptabie)
1480 N.W. NORTH RIVER DRIVE
MIAMI FL 33125 - : 8
" L - 84| City - S 85| Zip Code
RN - FL -
11, Pursuarnt to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgl\xmrl;‘I fyp;dulpﬂn;sd n;zmcufmg*slemd agent and tile if zpplicabla. {NOTE: Registared Agent signaturs required when reinstating) - DATE

[P} B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P : ) : K] DELETE 11TME P TXChange [ Addition

NaE SIEGEL, ALVIN | 12NAME RICHARD E. LYNN : ‘

sTreeT AoDRess| 15335 SW 85 AVE 1.SSTREI:'I'ADDRESSGZSQ sw 117 terr

crvsr-ze | MIAME FL 33157 racrv.stze  MIAMT FL 33156

TME S [ DELETE 24TME TR o TR g [Cichange [ Addition
Bl

NAME ALEXANDER, ROBERT J 72 NAME ALEXANDER, ROBERT -J _

sweeT a0oress| 1480-NW-NORTH .RIVER DR- - N zasTREETADDRESS | 1480 NW -NORTH -RIVER-DRIVE ~——

CITY-$T-2P MIAMI FL 33125 2, 4 CTY-ST-2P MIAMI FL 33125 7

TME T ] DELETE 31TME T : [OChange [ Addition

NAME MITCH, GEORGE . 32 NAME MITCH, GEORGE

sTREETADDRESS] 8905 SW 75TH ST . aastreetaooress | 8905 SW7S5STH ST

CITY-ST-2IP MIAMI FL 33173 34 CITV-ST-ZP MIAMI FL 33173 ) )

TME D ‘ [C] DELETE 41TME D .L_,]Change 1 Addition

NAME LYNN, RICHARD E 4. 2NAME éggg s S%I(]ll-llgRgEER

sTReeT aDoRess| 8250 SW 117 TERR 43 STREETADDRESS

orv-st.ze | MIAMI FL 33156 44 CITY-ST-ZP DAVIE FL 33330 \ .

TIME D [ DELETE 51TIMLE D [ Changs Ndiﬂan

NAME SHURETTE, JOSEPH - 5.2 NAME OLSEN, MILTON .

smeerao0Ress | 2721 SW 117TH AVE sasmeeTaopress | 3924 NW 20TH AVE

croroe | DAVIE FL 33330 - wiomoze | FT LAUDERDALE FL 33309 5

TITLE D [ DELETE 6.1TMLE D [ Change Wdiﬁon

NAME OLSEN, MILTON 62NAME ROBERT R. MILLER _

sTReET 200RESS | 3924 NW 20TH AVE _ sagTReeTapDress | 5512 ROOSEVELT STREET

arv.stze | FT LAUDERDALE FL 33309 64 CITY-ST-2P HOLLYWOOD FL 33121

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blog] if changed, peon an attachment with an gddress, with all other like empowered.

3
g

CRZ2E037--(11/98) -

SIGNATURE: EQUIRED V//Y/fi ____So¢ ..jzsoy'// _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




