FILED
Mar 10 1997 8:00am
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 751947

1. Corporation Name

MIAMI CAPITAL DEVELOPMENT, INC.

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

(3)

RO

Principal Place of Business

300 BISCAYNE BLVD WAY

Mailing Address
300 BISCAYNE BLVD WAY

SUITE 614 SUITE 614
MIAMI FL 33131 MIAME FL 33131-2236 -
3. Date Incagnoraled or Qualifisd | 3a. Date of Last Hagurt
f09/1980 1
2. Principal Place o! Business 2a. Mailing Address 4. FEt Number Applied For
21 28] 59-2001628 Not Applicable
Suite. Apt #, etc. Suite, Apt. #, elc. it
uie. Ao P 5. Certificate of Status Desired ] $8'75 Add.monal
22 m Fee Required
Cily & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24 E’ a m Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name snd Addroas of New Reglstered Agent
B1] Name
KOPPEN. ROBERT A-. J-D'- ESQUIRE B2| Street Address (P.O. Box Number is Not Acceptable)
700 NE 90TH 8T
SIXTH FLOOR 83
MIAMI FL 33138 84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abeve-named corporation submits this statemant for the purposs of changing its regisiered

office or registered agent, or bath, in tho Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerec
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Srgnatore, typed or printed narne of registered agent and Inle it applicatle

{NOTE - Reglstered Agent signature required when rainstating) DAYE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v [T DELETE 14 TITLE CT Change ™ KkAddiion | g5
NAME ARLAIN, RICARDO 1.2 NAME g
seerapoerss | 100 SE 2ND STREET 13TH FLOOR 1.3 STREET ADDRESS o
Oy ST 2P MIAMI FL aony-stze | 33131 o
TILE SD L oeLere 21 TITLE [Tchange  KKAddition |
hAME GLISPIN, LAURAINE DUNN 2.2 NAME
smerranoness | 68 NE. B18T ST, 2 3 STREEY ADDRESS
, _MIAMI SHORES FL Ehomv-size | 33138

0 [T DELETE S1TE KKChange L Addition
NAME PHILLIPS, CAESAR A. 32 NAME
staeet anoness | 70 NE 215 STREET Gasmeerooness | 700 NE 215 STREET
Cv-S1. 20 MIAMI FL warv-sze | MIAMI, FL 33179
TITLE PDC [T oELETE L1 THLE KX Change L] Adition
HAME CERRO, JUAN A. DEL 4. ZHAME
street aporess | 9GO0 NW 12TH STREET sasmreeraooness | 8460 NW 30 TERR
GTY-§1. 7P MIAMI FL LLRITY-ST- 2P MIAMI FL 33127
T T DeCETE 6.9 TILE , [V change — E_J Addition
NAME 5.2 NAME
STREFT ADDRESS 5.2 STREET ADDRESS
CITy-S1- 2P 5.4 CITY-ST-2P
TILE |MGETE 8.1 TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
oy 51 2P 6.4 CITY -ST-21P

appears in Block 12 or Block

if changed, or pp an atlachment with an addrg

A

14. [ do herehy certily that the information supplied with this filing does not qualify lor the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicatod on 1his annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am &n officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

d
dent

7 Dae 7

el Cerrg ,2%%7 épr)_ﬁff-/pp?é"

Daytime Phona ¥ 0028466




