iy

“{FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION e
ANNUAL RéPORT S

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731769

1. Comporation Name

' %

CONCEHNED CITIZENS Of NOFITHEAST DADE COUNTY INC

Pringipal Place of Business
msONEBIST < P . T -
. APT 1704 3
 AVENTURA FL 33160
us B

Maiting Address

2750 NE 183 ST
APT'T 1704

"AVENTURA FL 33160
L]

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90060 025 #*#=##6] 25

[T T

Z Principal Place of Buginess

2a. Mailing Address

3. Date Incorporated or Qualifed

2] § T o 1 K115 1 Pt ot i
Suite, Apt. # elc, 1§ L Su|te Apt. #, atc. 4. FEI Number = -~ : -t Applied For
22) . 27] . NOT APPUCABLE Not Applicable
© City & Stat etk . i Ci B.State ‘.' . 75 i
——l ty & State I Y 5. Certifcate of Status Desnred (] $8 75_A¢d_|t_ionat
23 . t,, ol ;;l R . -Fee Required
Zip : "Coun_try t.f S Zip . : Country 6. Election Campaign F:nancmg- B D . $5 00 May Be
;I . E‘ . -z;] - raﬂ Trust Fund Contribution - Added to Fees
9 Nama and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
JTE i S 81| Name .
GELLER L.\}s,, R ; N ROV R ~ 82} Strest Address (P.O. Box Number is Not Acceplable) -
2750 NE 183 ST & .-~ - L
T704 o ot I .
AVENTURA Fl. 33160 84| City’ FL I Z'D Gode
P R ST TITE

X ofﬁce or registered

ligatigns

ofSection 817.0503, Florida Statutes.

Pursuant to the provisions of Sectrons 617.0502 and 61'.' 1508 Flonda Statutes, the above-named corporation submtts this statement for the purpose of changmg |ts reglstered
ant, or both, in thg State of Florida. Suich change was authorized by the corporation’s board of dlreclors I hereby accept the *appomtment as regtstered' 3

/f/ /76

14. T hereby certify. that the tnforrnatuun sU pphed wnh this filing does not qualify for the exemption stated in Sectton 115.07(3x0), Flonda Statutes lfurther certify that the information

indicated on this annual-repert or supplemental annual report is true and accurate and that my signature shall have the sama Iegal effect as'if made under oath; that | am an

officer or director of the corporatnen 0
Block 12 or Bliock* 13 if chapge

Wil an addréss, with all other like empowered.

the recelver or trustee empowered 10 exacute this report as required by Chapter 617 Flonda Statutes and that my name appears in

345 952. Jfao
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regiStared agent and titte if applicatia. {NOTE: d Agant sig raquired whan 8
" OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
3 e O DELETE TATIE T ' T DChenge  [JAddiicn =
DlAMOND M 12 NAME ) . : B
251 174T|'| ST APT 214 13 STREET ADORESS Eotrgnaste e g
SUNNY; ISLES FL 33160 14ETY-5T-21P : £
PD : ;! R} [J DELETE 24 TME } Clchange  []Addition | ©
NVE GELLER L - . ' 22 NAME o
streéeT aooress| 2750 NE 183ST . 23 STREET ADDRESS ' )
orv.stze | AVENTURA FL 33160 TR g L4CTY-ST.2P : ,
TME VPD - -; . R (] DELETE 3$TILE “ [Ochangs [ Addition,
NAVE :SCHENGRUND, E - = -.rocy e I2NME - : '
smeETADORESS[ 2750 NE 183 8T- 33 STREET ADORESS
onvistzed | AVENTURA FL 33160 34.CITY-5T- 20 .
_‘VPD” i - [] DELETE 4ATME [JChange [ Addition
.SHANE, §' J 4.2 NAME '
3550 NE 169 8T . P 4.3 STREET ADDRESS ' :
N MIAMI BCH FL 33160 des A 44CITY-ST-29 T RS G I SCETIN s
A * UJ DELETE 51 TITLE [IChange . [] Addition
NAME AZZATIO ANTHONY o EZHAME . : :
STREET ADDRESS 200.177TH DRWVE = - 5.3 STREET ADDRESS
erv.stze_ | SUNNY ISLEFL =~ - : 54 CITY-ST-7P e
e T g L 'O DELETE 8ATHLE . e . [OcChange . [JAddition |
NAME 6.2 NAME . . i
- STREET ADDRESS)| - e B _ || s3smreeTanoRess | ) . N
. OTY-5T-2P 84 CTY-ST-2P° T - et .




