FILE NOW: FILING FEE IS $61.25 FILED -

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g _.
CORPORATION Katherine Harris rjr B
ANNUAL REPORT Sacretary of State Secreta Of State ——
1999 DIVISION OF CORPORATIONS 05-10-1999 90202 003 ****61.25
DOCUMENT # 741829
1. Corporation Name
MIAMI RUNNERS, INC. - B -
Principal Eiacg of Business Mailing Address
7920 5 W 40 STREET 7920 § W 40 STREET
MIAM! FL 33155 MIAMI FL 33155 “"H‘ m Hl H l
2. Principal Place of Business 2a. Mailing Address 3. Date lnoorgorated or Qualifed
] 2l 02/24/1078
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i =] 510226283 Not Applicable
) City & State m City & State 5. Certifcate of Status Desired [ $8F;15R::jirt;c;nal
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;l E‘ ;‘ [;I Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NORWWCH, ELUE 82| Street Address (P.O. Box Number is Not Acceptable)
16232 S.W. /92 AVE.
MIAMI FL 33157 83

B4| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agant. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

T4 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytme Phone #

SIGNATURE Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura sequired whan reinstating) DATE 8 o
12 QFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TCO OFFICERS AND DIRECTORS IN 12 o
e 5D 1 DELETE TATTLE Cichange  ClAddiion | = —--
NAME PEREZ, MARIA 12 NAME -
sTReeTaporess| 6281 SW 16TH TERRACE 13 STREET ADDRESS ’ g~
crv-stze | MAMIFL 33155 14 GITY-5T-2P &
me PD T DELETE Z1TME [JChange L] Addion | O
NAME NORWITCH, ELLIE 22 NAME

sTReeT sopRess| 16232 S.W. 92 AVE. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI-FL. 2.4 CITY-ST-2P

e TD [J DELETE 31TME ClChange L Addilion

NAME MAGRAM, GARY 32 NAME

streeTAooress| 10121 SW 141 STREET 33 STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33176 34, CITY-8T-ZIP

TE D [ DELETE 41TME [DChange [ Addition

NAME MATUSZAK, DON 4.2 NANE

streevaporess| 11905 SW 99TH COURT 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 44 CITY-ST-2P

TIMLE VD ] DELETE 54 TILE CJchange [T Addition

NAME SPORGE-WELLS, DORIS 52 NAME

streeTaopress| 9771 SW. 48 ST. 53 STREET ADDRESS

CITY-$T-2P MIAMI FL 54 CITY.ST-ZP

TME [_] DELETE B1TME [ClChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY.ST.ZIP £4 CITY-ST-ZIP




