. FILE NOW: FILING FEE JIS $61.25 FILED

ngNongﬁgN FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1 999 8 . 00 am g

P erine Harrls

ANNUAL REPORT e P o Secretary of State i
1999 .. DIVISION OF CORPORATIONS 03-22-1999 90105 007 ****61.25 7 |

DOCUMENT # 747282 i

1. Corporation Name iH

CENTURY 21 DADE COUNTY ADVERTISING COUNCIL, INC.

Principal Place of Business Mailing Address

20332 NW 2ND AVE 7700 N. KENDALL DR el
MIAMI FL 33169 - STE. #505 e
us MIAMI FL 33156 e
us
) §
. Principal Place of Business 24, Mailing Address 3. Date Incorporated or Qualifed
2 ' m 05/21/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. | 4 FEI Number Applied For
;;\ . ) _27:] 59-1952880 Not Appiicable
Ciy&State- - - - =" Cityastae — - . o $8.75 Additional
E ;' 5. Certifcate of Status Desired O Fee Required :
- - i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !
;ﬂ [E‘ 2—9] |;o—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Na '
Peavr M. Taysl
JOHNSON, GWEN _ 82| Streat Address (P.O. Box Number is Not Acceptable)
20332 NW 2ND AVE ; $300 S FoT. Suris 10§
MIAMI FL 33169 g 83
84| City Iss| Zip Code
(L LaAL FL || 23144
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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 accep! obligatighé of, Section 617.0503, Florida Statutes. : '
SIGNATURE perva U TAVEY 2-e-99
Igni .

i
Slgi , typed or printed name of registersd ﬁem and title if applicable. (NGTE: Registared Agent signature required whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g i
e L12) ‘ B4 DELETE 11TME g7 [Change [ Addion :I
NAME GWEN, JOHNSO 12NAE Dsana M- TAVEL : 5
streeTaporess| 20332 N.W. 2ND AVE. 13 STREET ADDRESS sr.-#108 o
gaoo S SST -1 )
CITY-ST-21P MIAM! FL 33169 14LTY-ST-2P Nttt . FL.. 33144 &
TMLE PD 4 DELETE 21TIMLE PD N JRChange O] Addition | ©
NANE KAREN KILLEN 22 NAME STEVE SHIVEEL
sTreetaooress| 10800 BISCAYNE BLVD #900 asswecracoress| 47 N-& - 1 5 BT
CY-ST-ZPP MIAM! FL 33161 2,4CITY-5T-2P HoHESTEAD - FL- 33030 ‘
| Tme -18D-- . . - B - B{oEETE:  fume -~ [ gp T o fChange  [JAddiion|
NAME MARLA ELENA MONTELONGO 32 NAME ALFA CUBAS E
sweer aooress| 1579 W 60TH ST ‘ ssweEnomRes| 5L 6@ yEsr |
arv-sr.ze | HIALEAH FL 33012 34, CITY-ST-ZP ‘w1l - FL - 3817¢
e VPD ® oeLeTE 4ATILE vPD WChange (] Addition
NANE LUCY CHARLES 4.2NaME WA PIRuELME ' ‘
sTeeTaooress| 18143 NE 19TH AVE . uswetooress| @721 6w | 3TAVE”
erv-sr.ze | MIAMI FL 33162 44.CITY-ST-2P A4l 1 33193
TME [ DELETE 51 TME [JChange [ Addifion
MAME . 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-7P : 54 CITY-ST-ZIP B
TMLE ) ) 3 DELETE 61TME : . [GChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-$T-2IP ' * [ 64CITY-$7-2P . .
T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! 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 recaiver or trugi€e empowered to execute this report as required by Chapter 617, Florida Statutes; arx that my name appears in
Block 12 or Block 13 if changed, or on g i aged with al other like empowered. '
SIGNATURE: ZREQUIPGER AT ave U 3-14-44  (36)209-870)
BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) Date . T . Uay!ipu Phena #




