- FILE NOW: FILING FEE IS $61.25

NONPROEIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76627

1. Corporation Name

INFORMED FAMILIES OF DADE COUNTY INC.

Principat Place of Business

2430 CORAL WAY, STE. 301
MIAMI FL 33145-3449

Mailing Address

2490 CORAL WAY. STE. 30t

MIAME FL 33145-3449

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90003 015 ****61.25

WA

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 12/23/1982 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 271 59-2231894 Not Applicable

m

[25]

[30]

Ci State City & Stat : . iti

ty & ity " 5. Centifcats of Status Desired [ $8F TSRAdqlt'c:j"a'

P 28 i = o0 Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

-Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Namg and Address of New Ragistered Agent

SAPP, PEGGY B
2490 CORAL WAY
SUITE 301

MIAM! FL 33145-3449

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

_FL

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requined when reinsiating} DATE R

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [J DELETE 1.1TILE : ElChange  [] Addition
NAME JAKUBOWICZ, ELENA 12 NAME
streeT aooress| 2000 S BAYSHORE DR VILLA #44 1.3 STREET AUDRESS
arvsr.ze | COCONUT GROVE FL 14 CITY-§T-2 ’ ]
e P ] DELETE 24 TME -[JChange [ Addition
NAME SAPP, PEGGY B 22 NAME
sTREET ADDRess| 7201 SW 47TH CT 23 STREET ADORESS -
GITY-5T-ZIP MIAMI, FL 00000 2.4CITY-ST-ZP .
TITLE cD [ DELETE 31 TILE CIChange [ Addilion
NAME LANTAFF, WILLIAM C 32 NAME
swreeTanpress| 150 W FLAGLER ST 3.3 STREET ADDRESS
CITY.ST-2ZP MIAMI FL 33130 34.CITY-ST-2P .
TME D [] DELETE 41 TITLE [ClChange [ Addition
NAME WILLIAMS DAVID JR. 4.2 NAME
stReeT apoResS| 17640 NW 18 AVE. 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33056 44.CITY-ST-2P
TIMLE veD [ DELETE 51 TLE vCch “[RChange [ Addition
NAME MENNES, JIM P 52 NAME I%itD g ag:es D %Bernardo
streeT aporess| 1500 BISCAYNE BLVE 341 5.3 STREET ADDRESS - olice Dept. )
orv-srze | MIAMI FL 33139 s¢cry-T-2p 9105 NW 25 St., #1044
TTLE 0 (X DELETE 81TME FMiaml, FL 551742 Xchange [ Addition
e KAYE REINHOFER w2 e Chirlesipins .
streeroress| 9400 § DADELAND BLVD #4089 BISREETADORESS | 1221 -lBr-J':i:kle Averil:;e
orv-st-ze | MIAMI FL 33156 B4 CITY-ST-2P Miami, FI 33131 :

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signaturg shall have the same leg;
wered to execute this report as required by Chapter 617, Florida Sta
péss, with all other like empowered,

officer or director of the corporatjon or the receiver or trustee empa

IRED Peggy B. Sapp

al effact as if made under oath; that | am an
tutes; and that my name appears in

305 856 4886

g
8

CR2E037 (t1/98) -+

1/19/99
Daie -

Daytime Phona #



