AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Sacreatary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

730854

(7)

LléE GERMAN SHEPHERD DOG CLUB OF GREATER MIAMY, |

Principal Piace of Business

Mailing Address

8001 S.W. 108TH ST
MIAMY FL 33156-4366

BO0Y S.W. 108TH ST
MIAME FL 33156-4966

FILED

Aug 02 1996 8:00 am
Secretary of State

AR TR T

3. Date Incorporated or Qualified
10/03/1974

3a. Dale of Last Report

04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
—-I Suite. Apt. #, etc. Sulte, Apl. ¥, etc. 5. Cartificale of Status Desired D SBF'Ts Adc_lutlonal
22 27 ee Required
City & Stale City & State 6. Electon Campaign Financing ] $5.00 May Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabilily for intangible tax under s. 199.032,
;l 25 ;;l ?tﬂ Florida Statutes DYes ﬂNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVENSON‘ ROBERT K 82| Street Address (P.O. Box Number is Nat Acceptable)
6001 SW 108 ST
MUAMI FL 33156 83
84| City 85| Zip Code
FL [*]

1. ‘fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-
ice or registered agent, o both, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 617

named corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation’s board of directors | hereby accept the appointment as registersd
{0503, Florida Statutes

14. | do hereby cel

SIGNATUR

SIGNATURE
Signature. typed or printed name of regstered agent and fille it applicalie (NOTE Registarad Agant signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12
TLE P WEGE 11T [JCrange  [] Additon
NAME NOYA, INEZ 1.2 KAME
STREET ADDRESS 8414 SW 114 P 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL LACITY-ST-2P
TITLE VP [_Joaer 21TITLE [J change [T Addiion
NAME MIER, JOSE 22 NAME
STREET ADDRESS 5021 SW 196 LANE 2.3 STREET ADDRESS
CITY-5T-29 FT LAUDERDALE FL 2 40ITY-5T-7P
THLE S [ beLETE 31TITLE [T changs [T adtition
NAME CORNELIUS, SHARON 32 NAME
STREET ABDRESS 11850 SW 4657 335TREET ADDRESS
CImY-S1-21P MIAM FL 34 CITY-S1-2FF
TLE T [CToeLere 41TITLE [T crangs ] Asdition
RAME LEVENSON, BARBARA 4 2HAME
STREET ADDRESS 6001 SW 1080 ST 4.3 $TREET ADDRESS
CiTY - 5T- 2P MIAMI FL 44 CITY -5T-21P
TTE D [ Jecete 51TITLE [ crange ] Acdition
NAE LEVENSON, ROBERT 5.2 NAME
STREET ADIRESS 6001 SW 108 ST 5.3 STREET ADDRESS
CITY-ST- 2P gIAMl FL C 54 CITY-5T-2P O
TITLE DELETE 61TITLE | H[:hange Additian
NAME KAISER, HERBERT D 62 NAME” 1_%%8,?.}_% 6'3%:5?62 4
STREET ADDRESS 741 SALDANO ST 63 STREET ADDRESS . -5 b

_ CORAL GABLES FL 4O Sz #HHE1. 25

riify that the information supplied with this filin
further certify that the information indicated on this annual re
made under oath; that | am an officer or director of the cor
that my name appears in Block 12 or Block 13 if changed.

ER DR NI AR

L]

Filois

AND TYPED O

[ S

g is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes |
port of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
poration or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
or on an attachment with an address

e G

0 HAME OF SIGNING OFFICER OR Di

CR2E037 (3/96)




