NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Sy 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7492‘-6""”1

1. Corporation Name

MAYOR'S ECONOMIC TASK FORCE, iNC.

(4)

Principal Place of Business

Malling Address

FILED
Jan 16 1997 8:00am
Secretary of State

A

28]

28

20]

Flarida Statutes

Yos

B Ne

P.O. BOX 611681 P.0. BOX 611681
N. MIAMI FL 33281-1681 N. MIAMI FL 332611681 .
3. Date Incorporated or Qualified | 3a. Date of Last Re
02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 59‘23%7 1 0 __Nol Applicable
Sufte, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 additional
E] ;7—) 5. Csmhagte of Status Desired O Fee Required
Ciy & State City & State 6. Electiori Campaign Financing $5.00 May 8o
—2_31 m Trust Fund Contribution Added to Feas
_| Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

NEU, HOWARD M., ESQ.
710 NE 126 STREET -
NORTH MIAMI FL 33161

" Namamlrf/w? ;H:W/chk

82

Street Address (P.O. Box Number is Not Acceptable)

83

Y70 ne 1Y St

a4

Ch ;
M 171 iAm g

FL

Zip Codh
NEXIY)

agent. | a

SIGNATURE

office or registered agent, or both, in the State of Fi

m famgili h, and accept the obligali

ia. Such chan
| Section 617,

e I e Fvilack

11. Pursuant to the provistons of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
s auihorized by the corporation's board of directors. | hereby accept the appointment as registered

Sluna!u'{mzfl'a’ prnlad narme ¢f regislano agerl ana e if anpl cable

(NOTE: Regstered Agent signature required when reinstating)

/597

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TiILE 10 [J oeeere 11TILE [Jchange [ Addition
NAME COBO, BLANCA 12 NANE

siaceraporess | 13490 N.W. 7TH AVE. 1.3 STREET ADDRESS

CITY-51-21P N. MIAMI FL 14 CITY-ST-2P

TILE D [T DELETE 21TILE Ll change L] Asdition
NAME ABELL, GWEN 2.2 NAME

staeer Anoress | 13400 BISCAYNE BLVD. 2.9 STREET ADDRESS

CITY-S[- 2P N. MIAMI FL 2,4 GTY-51-ZP

TILE PD T perene 3+ TLE T Change L] Addition
NAME SCHAFMEISTER, VINCENT J 3.2 NAME

srreetanoress | 1100 NLW. 95TH ST. 3.3 STREET ADDRESS

CITY-51- 2 MIAMI FL 34, GITY-51- 2P

TLE Vb L oecete 41TNLE [T Change L) Addition
NAME TATE, JAMES 4.2 NAME

smeeraoress | 1175 NLE. 125TH ST., SUITE 102 43 STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 44 CITY-5T-2P

TIFLE Vb 1 DELETE 51TILE L) Change  [J Addition
NAME PAVILACK, MYRNA 52 NAME

saeer aporess | 1900 N.W. 95TH ST., SUITE 477 53 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-5T-2P .

THE D N‘ DELETE B TIE [T Crange 1] Addiion
NAME MCGREGOR, DONALD 5.2 NAME

sieeetancress | 1701 NUE. 127TH ST. .3 STREET ACDRESS

CRY-ST-2P N MIAMI FL £.4 CITY-ST-2IP

appears in Black 12 or Block

SIGNATURE: _.

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

iLehanged, or on an atiachment with an address.

Blce. i (owiriflbell 05~ 94 7-Lot0)]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

ER OR DIRECTOR

1/ /97

Date

Caytima Phone # DO34096

CR2E037 (9/96)




