FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

1) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 766270

1. Corporation Narmig

INFORMED FAMILIES OF DADE COUNTY INC.

(3)

Principal Place of Business

9350 5. DADELAND BLVD. # 202

Mailing Address

9350 S. DADELAND BLVD. # 202

FILED
Jan 23 1997 8:00am
Secretary of State

U T

MIAMI FL 33156 MIAMI FL 33156-2706
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1982 9/1996
2. Principal Place ¢! Businoess 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2231894 Nol Applicable
Suite, AplL #, elc Suite, Apt. #, etc. i
™ P - v 5. Cenificate of Status Desired ] $8.75 Aaditonal
22 2;] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
ap _ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;] 2 1 m ;El Florida Statutes ves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
SAPP. PEGGY B. 82| Street Address (P.O. Box Number is Not Acceptable)
9350 S. DADELAND BLVD
#202 83
MIAMI FL 33158 84| City 85( Zip Code

FL

1. Pursuant o the pravisions of Sectians 617 0502 and 617, 1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing iis registered
oftice or registered agent, or both, in the State of Florida Such change was autherized by the corporaton’s board of directors. | hereby accept the appointment as registered
agert | am farmibar weth, and accep the obhgations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ L e
Slapatre e ar preed e ol regesterod agent and Hitle Fapplcable {NOTE: Ragislered Agent signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
THILE 1 [] pecere 11TIE L change [T Aadition
NAME JAKUBOWICZ, ELENA 1.2 NAME
sreer acoress 1 2000 S BAYSHORE OR VILLA #44 14 STREET ADDRESS
CITy-S1- 2P COCONUT GROVE FL 14 CITY -ST- 2P
Tl p [T DeLeTe 24 TLE [J change [ Aadition
NAME SAPP, PEGGY B 22 NAME
sieeranoress | 7201 SW 47TH CT 23 STREET ADURESS
£ITY - 51-2F MIAMI, FL 00000 2 40TY-ST- 2P
THLE vCD [T DELETE 31TIMLE [JChange [ Addition
NAME LANTAFF, WILLIAM C 52 NAME
streersooress | 150 W FLAGLER ST 33 STREET ADDRESS
CITY - 51 21 MIAMI FL 33130 34 £TY-ST-21P
TILE cD [T DELETE £1TLE [Jchange 1] Addition
HAME WILLIAMS DAVID JR. 42 NAME
sreeeraporess | 17640 NW 18 AVE. 4.3 STREET ADDRESS
LTy - 81 2 MIAMI FL 33056 4ATAY-SI-2P
e veD ] DELETE 51 THLE 3 Change T acdition
NAME MENNES, JiM P 57 NAME
srert anoress | $500 BISCAYNE BLVE 341 53 STREET ADDRESS
CITY-51- 2P MLAMI FL 33139 4 CIY-51- 21
TITE D [T oeLeTe 61 TIILE [JChange [ Addition
NAME QUINTANA, RAFAEL 6.2 NAME
streeTancress | 10 NW 42ND AVE 6.3 STREET ADDRESS
CITY -§T- 2 MIAMI FL 64 CTY-ST-21P

information inchi.ated on Jha
I am an oflicer or direcyfr of the car
appears in Block 12 o)

SIGNATURE:

d

Block 13if ¢

#

SIGNATU

ration or the receiver or iy,

bhnged, or on lachmepkwith

Py S . T
132 PE}S’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

14. | do hereby cerlily that the infermation supplied with this filing does not qualify for the exermnption stated in Saction 118.07(3)(i), Florida Statutes. | further gertity that the
Il report or supplementai annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
g empcawdered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ress.

/ / /Y197 05 670-5556

Date Paytime Phone # 027604



