FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

N, FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 762427

1. Corparation Name

(3)

R

U.S.0. COUNGIL OF DADE COUNTY, INC.

VARV O G

Frincipal Place of Business Mailing Address

MIAMI INTERNATIONAL AIRPORT PO BOX 900340
CONCOURSE “B" LEVEL ¢ HOMESTEAD FL 3300
SISAMI FL 33269 us 3. Date Incorporated or Qualified 3a. Date of Last Report
! 03/15/1982 03/03/1995
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
IE 21 El 59‘1030595 Not Applicable
| Suite, Apt. #, ete. Suite, Aot 4, tc. 6. Certificate of Status Desired X $8.75 Additonal
[ 22 El Fes Required
] Cry & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution o Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 EI |30 Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PERRY, ARNOLD 82| Steot Addross [P0, Box Number is Not Acceplabie)
ST. MARKS LUTHERAN CHURCH
3530 LEJEUNE RD 83
CORAL GABLES FL 33134 84| Ciy FL |35 Zip Coxde

11. Pursuant to the provisions of Sactions B17.0502 and 617.1608, Florida Statutes, the above-named Garporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

! SIGNATURE - . R
: Signature, typed o+ printed nanie of registered agent and tite if a;plicable (NOTE: Ragistered Agerl signature raquired when reinslatng! DATE. —
) 12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICLRS AND DIRFCTORS IN 12 §
Tiee PD [CIDELETE 1ATITLE [JChange 5 Addition | =
NAME SANTEIRO, G.J. 1.2 NAME 5
stReeTaooness | 1403 MADRID STREET 1.3 §TREET ADDRESS &
CiTY-ST-ZP CORAL GABLES FL 1.4 CITY - ST-21P T334 &
TLE D CIDELETE 21TIMLE Clchange  DRAAddlion |O
NAME CARRIER, L R 2.2 NAME
STREET ADDRESS | 1433 NW 20TH ST 23 STREET ADDRESS
CHTY-ST-7 HOMESTEAD FL 7 ACITY-ST-2IP BFez0
TITLE VD FJOELETE 31TITLE M Change 7] Addition
NAME WHITBECK, KEITH 32 NAME .
streer spcress | 13615 S DIXIE HIGHWAY #113 3ISTAECTADDRESS | Jefedef G 3. DRI E HIGhwWRY
CITY-ST-2IP MIAMI FL 34, DITY-ST-2P P37
TITLE D [JDELETE 417TILE CIchange B Addition
NAME PERRY, ARNOLD 4.2 NAME
sTREeT ADDRESS | 3930 LEJEUNE RD 4.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44 0i1Y-§1-2IP FZ4ZY
TILE sSD DDELETE SATITLE S [cChange  Bg Addition
NAME SPENCER, SUSAN 52 NAME coully, HELEA
sTREEr aoDRss | 8685 NW 53RD TERRACE, #200 53 STREET A0DRESS (1ep &1 DTS CAYAE BLyd,
CITY-ST-2P MIAMI FL seomv-stze [Mhiamy, FL 83132
TLE 10 CIDELETE B1NTE ' CiChange B Addition
HNAME OMATSU, PATRICK 5.2 NAME
STREET ADDRESS | 909 SE 1ST AVENUE 63 STREET ADDRESS
CITY-S1-2IF MIAMI FL B4 CITY-5T-2P BFIFlI-5030

14. ! do hereby certify that the Infermation supplied with this fling is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an aeidress.
SIGNATURE:,..KM¢¥\(' ES /%, 7¢ Fo/ET 0 TREE6
T TSIGNATURE AND TYPED OR P NAME OF BIGNING GFFIGER OR DIRECTOR - A T \_" T Dagtme Prane 4 ’
~ —— gl T ey

P o O L S Ay



