SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.28).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
& DIVISION OF CORPORATIONS

»\v.k " F'LED

DOCUMENT # 76296

1. Corporation Name

ggNMEHCIAL CENTER OF MIAMI MASTER ASSOCIATION, |

VUL g aus20 P 121

CRETAKY OF STAT
TREL’AHASSEE. FLORIEA

Principal Place of Business Mailing Address
6157 NW 167 STREET P.O. BOX 5829
HIALEAH FL 33014
HIALEAH FL 33015
us
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 04/23/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650263110 Not Applicable
City & State City & State $8.75 Additional
Z] m . 8. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campeign Financing $5.00 May Be
[24] [28] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reg d Agent X 10. Name and Address of New Registered Agent
) 81} Name
PEREDA, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
7945 SW 98 TERRACE
MIAMI FL 32156 8

84

FL ISSI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such cha

City
KLy e G S
8 Statutes.

statement for the purpose of changi usre'?klemd
. | hereby aeoep?uﬂ\e appolntment?; registered

agent. | am familiar with, and acce, obligatiogs of, Section 617.
SIGNATURE Signature, ypodo?pmhdnmu wﬁg-fmmmlmm )] g’ ’O 'Q?
12. ' OFFICERS AND DIRECTORS [ 13. ” monmuﬁe’s TO OFFICERS AND DIRECTORS IN 12
™me PD Xbetm 11TME ? [ Change xmm
NAvE DIAZ, ANGELA 12N Lisn PATARIClO
sreeracoress| 6043 NW 167TH ST., A-21 wemeeraoess| ouy NW (67| sTreeT | A~2T
crv-st-ze | HIALEAH FL 33015 XE;E 14 CITY-ST-29 j-é; plealhn. EFL 3301 S-D F:
TME SD LETE 24TME oh&ﬁ‘gdem S [0 Change '
NAME DIMITRI, BERNARD 22N 3 S\
strReeTADDRESS| 6065 NW 167TH ST., B-11 23 STREET ADDRESS 6‘04 N U_J_ 1677 - ’ Azé
crv-st-ze | HIALEAH FL 33015 24CITY-51-29 Hinleoh | FL 3305
e i) [ DELETE S1TME M [OcChange  [J Addition
NAME GUIFFQ, STEVE 32N 2000029 75653——0
streeT aporess| 6157 NW 167 STREET, F04 33 STREET ADDRESS -09/0 /99—-0%?8--012
crv-stze | HIALEAH FL 33015 34.0TY-5T-20 seenb], 25  wekekbl. 25
TME ] DELETE 44TTLE . [Change [ Addition
NAME 4. 2NNE :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4A CITY-ST-2P
TmEe [ DELETE 51TME CChange [} Addition
NAME S52NAME
STREET ADDRESS 5.3 STREET ADDRESS
v-sT-2P o S4CITY-51-29 -
TME [ DELETE SATME g l T [DChange  [JAddition
z 62 NAME s
"REET ADDRESS ©.3 STREET ADDRESS v
v.ST.2P / N\ €4 CITY-ST-2P

| hereby certify that the information suppligd withthis filing dgés
indicated on this annual report or supplefhental gnnual repo
officer or director of the corporation or tife

Block 12 or Block 13 if changed,

'GNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is tplie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ge e red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
andddress, with all other like empowered.

LREQUIRED  B-[0-9¢ _ (305)556-2097

CR2E037 (5/99)

e prEm A



