FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 745460

1. Corporation Name

MIAMI CHAPTER 121 OF THE COUNCIL FOR EXCEPTIONAL

(6)

b L
Principal Place of Business Mailing Address
5206 SW 9187 AVE 5206 SW BIST AVE
MIAMI FL 33165 HIAMI FL 331656647
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/29/1978 05/01/1996
2. Piincipal Place ol Business 2a. Mailing Address : 4. FE! Number Applied For
21 ?Z#—w /33’ AU 26 ?;4'.5.5@ /38 AU NOT APPLICABLE ; _{Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ! 8.75 Additional
;El ;‘ 6. Cenificate of Status Desired 0 Fee Required
City & State . ity & Stata €. Eleclion Campaign Financing $5.00 May Be
23] Muiarn/ L L 28] M;af);; L Trust Fund Conlribition Added 10 Feas

Zip Country Zip Country 8. This corporation has kabllity for intangibla tax under 5. 169.032,
z__4L33 /83 25) {45 :ﬂ 33/ f3 0] Florida Statutes o ng O o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglaterssd Agent
B1] Name

HOLTZMAN, SYLVAN 82| Sireat Address (P.O. Box Number s Not Accepiable)

1500 SAN REMO AVENUE

SUITE 200 &

CORAL GABLES FL 33146 3| Giy FL 8| Zip Coda

11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Forida Statules, the a

bove-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, of both, in the Siate of Florida, Such change was authorized by thi corporation’s board of diraciors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Oy -§1- 76 MIAMI FL

14 Y- 5T- 24P MJ.QM,F; F. 33183

SIGNATURE

Signature Typad or prinled name of redislared agent and title il appiicable. (NOTE: Ragistersd Agent signalure required when reinstating) DAﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PPD T CELETE 1AWME 5P &" . I Thange LT Acaition
o CRUSE-SANCHEZ, JANICE 12N ecario, g%’ 2
sreeet aovess | 5298 SW 91ST AVE asteerovness | Pl YO

TTLE
NAME

PD
DECARIO, DEANNA

sneeaboress | 7245 SW 138 AVE
CITY- 57- 2P MIAMI FL

[T oeLETe ZATHLE
22 NANE

235TREET ADDRESS | G O.E &5 &)

PO .
Migque/
peret gf- AV

vaenv-srw | Meavrri PG 231 i

I Change

T addition

seeTanoRess | B424 SW 181 ST
CITY-51-21F MIAMI FL

4 STRE s | SROS
camse | ‘Aiamy , fl. 8331F@

w 7384V

T PED CT DECFTE SITITE g?q Theresa [Ttrenge LT Adaiion
KAME PEREZ, MIGUEL 32 NAME L /a Cre

steel aocress | 0B SW 84 AVE sssmernonss | £ 3 FFed B F'E AL

CITY - ST-71P MIAMI FL - 54, GITY-5T-2P M;‘,Q-,?_mfl ~l. B 3/5é . o

TIILE VPT DELETE LATHLE Ul s Change Adatlion
N PEREZ, MIGUEL oone Wi id, Estelle

strerr acoaess | 805 SW B4TH AVE 43 STREET ADDRESS ?@0 6 &N /0 6:7‘

CITY-51- 2P MIAMI FL 44 OTY-5T-2p ]

T ST ] DeceTe 81 TLE S5 ) Change  [LJ Addition
i MONDELUS, QUEEN sonve Mondelus, guem

sireeT aDoRess | 8850 SW 10 ST S3STREETADDRESS | S & B © / ?7‘ '

Tty 57-ZP PEMBROKE PINES FL 5ACITY-5T-2P gmém _Aa ﬂrﬁg p =4

Tie T T DELERE 6.1 TITLE 7‘7" M T change ] Addition
NAM: AVILLAR, AL 6.2 NAME W’df’ n&:;‘{ W&J

t4. { do hereby cerldy thal the information suppliad with this filing does not qualify
information indicated on this annual repon or sy
1 am an officer or director of the corporation or il
appears in Block 12 or Bloe A

SIGNATUR

gag, or on an attachmep

IEplamamal annual report is true and accurate gnd that my signature shall have the sarme legal effect s if made under oath; that
¢ receiver or trustee emp%warad to exacute this report as required by Chapter 617, Fiorida Stalutes; and thgny naSe
PAgdger. o8

1 A. Dacio_orfoalq3 832-3393

Date Deytime Phone ¥ n0d 1930

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

May 22 1997 8:00am
Secretary of State

CR2E037 (9/96)




