FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

MAYOR'S

DOCUMENT # 749261

4. Corporation Name

ECONOMIC TASK FORCE, INC.

P.Q. BOX 611681

Principal Place of Business

N. MIAML FL 33261-1661

Mailing Addrass

P.O. BOX 611681
N. MIAM) FL 33261-1681

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90069 037 ****61.25

W NI

1]

. Principal Place of Business

2a. Mailing Address

26}

3. Date Incorporated or Qualifed -

1 10/09/1979

office or registered agent, or both, in the State

of Florida. Such change was authorized by

the corporation’s board of directars. | hereby
.

accept

Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FELNumber “[Applied For
E\ ;ﬂ 59‘23967 10 Not Applicable
City & Stat City & State iti
h © ¥ 5. Cerlifcate of Status Desired  (J $8.75 additional
a ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing - — $5.00 May Be
;4—»] E\ EI Elﬂ Trust Fund Contribution . Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
PAVILACK, MYRNA 321 Sireet Address (P.O. Box Mumber is Nol Acceptable)
470 NE 142ND ST :
N MIAMI FL 33161 8 . .
84; City FL 85| Zip Code
~Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the appointment as registerad

r printed name of registered agent and tile If applicabls.

(NOTE: Registered Agen signature required whan reinstating)

=/ 5797

agent. + am fampjliar with, and accept the wons of, Section 617.0503, Florida Statutes.

SIGNATURE /77 V/?A/#/Dql/ ‘ /QC/(
Slgnaturs, ty)
TD

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] DELETE 11TME ' [Ichange [ Additien
NAME COBO, BLANCA 12 NAME

streeT poress| 13400 NW. 7TH AVE. 13 STREET ADDRESS

CITY-ST-2P N. MIAMI FL 14 CITY-ST-ZP

TME D [] DELETE 24 TITLE CiChange ] Addition
NAME ABELL, GWEN 22 NAME

sTReeTanoress| 13400 BISCAYNE BLVD. 23 STREET ADDRESS

CITY-ST-ZP N. MIAMI FL 2 4 CITY-5T-ZP

TME PD {J DELETE 31TME (JChange [ Addition
NAME SCHAFMEISTER, VINCENT J 12 NAME :

sreer aporess| 1100 N.W. 95TH ST. 3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34,CITY-$T-2IP

TITLE VD [ DELETE 41TME [OChange [ Addition
NAME TATE, JAMES 4.2 NAME

smeeTaooress| 1175 N.E. 125TH ST., SUITE 102 4.3 STREET ADDRESS

CITY-ST-21P N. MIAMI FL 44 CITY-ST-ZP

TITLE VD [] DELETE 5.1TME [QChange [ Addition
NAME PAVILACK, MYRNA 52 NAME '

streeTacoress| 1100 NW. 95TH ST., SUITE 477 5.3 STREET ADORESS

CITY-5T-29 MIAMI FL 54 CITY-ST-ZP

TME [ DELETE 6.1 TMLE ‘[JChange ] Addition
NAME 62 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-ST-ZIP

74,1 hereby certify that the information supplied w
indicated on this annual report or supplemental annu
officer or diractor of the corporation
Block 12 or Block 13 if chan

SIGNATURE:

ith this filing dos

al report is true and accurate and that my signatur

or the receiver or trustee empowered to execute this report as requi
on an attachment with an address, with all other like esmpowered.

S GG IUIRE &

Chaeuriize!/( - D

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
a shall have the same legal effect as if made under

fy that the information
oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

~
h]
§

CR2E037 (11/98)

BIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

. Daytims Phona # -



