FILE NOW: FILING FEE IS $61.25
| NONPROFIT SR

CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # 768414 (5)

1. Corporation Name

ALLAPATTAH BUSINESS DEVELOPMENT AUTHORITY, INC.

FLORIDA DEI’.’ARTMENT.OF STATE
Sandra B. Mortham
] 'Secretary of State
DIVISION OF CORPORATIONS

NN

WA

Principal Place of Business Mailing Address
213 NW 20 ST. 2513 NW 20 ST
SUNTE 2-A SUITE 2-A
MIAMI FL 33142-7100 MIAMI FL 33142-T103
3. Datg Incgrporated or Qualifed 3a. Date of Last Report
66771771883 06/2271995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m E} 56'2589231 / Not Applicable
i ’ . Suite, . #, gte. iti
Suite, ApL. ¥, elc uite, Apt. #, ste 5. Certifcato of Status Desired [B/ $8.75 Additional
—2—2-] ;7—\ Fee Required
City & State City & State 6. Election Camgpaign Financing O $5.00 May Be
;\ ;;l Trust Fund Contribution Added 1o Fees
Zp Country Z1p Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
2] [25] 20 30 Florida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name s :
FERMIN. ADA Nestor F. William
! 82 Street Addross .0, Box Number is Not Acceptable)
1830 NW 18 ST 3275 N.W. 97th st.
MIAMI FL 33142 83 L.
Miami, Fl1 33147
84| City FL yssl 2ip Code

11, Pursuant to the provisions of Sections §17.0502 and 617 1508, Florda Statutes, the above named corporation submits this staternent far the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as regustered agent, | am

farniliar with, and a bligglions of, Section 617.0504, Hloriga Statutes,
NesFon F Wi homs - Aecnedary.

K

SIGNATURE ACAAEATVT »
B b il name of regiered agsnl ardh Lt if appicabl: HOTE Rogistare: ! Agerl signalurs e ed when feinstating: [ DATE
12. 7 OFFICERS AND DIREGTORS 13. AL ONS GHANGES 10 OFFICERS AND DIREC TORS 1N 12
) L /U CJDECETE 11TITLE [JCrange [ Addition

NAME BERNAL, PETER R. 12 NAME
sest anpress | 10940 S.W 104 AVENUE 13 STHEET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP

1 ITLE U [CIDELFTE 21 TILE [Jchange  [] Addition
NAME DIAZ, LUIS 22 NAME
seer anpeess | 14461 SW. 43 TERR 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL _ 2 46Ty -51-2IP
TITE Y MTE 31 TIILE )] [Cnange  [) Addition
NAME FERMIN, ADA 219 NAME Nestor F. Williams
stheet aooress | 1630 NW 18 ST 33 STREET ADDRESS 3275 N.W. 97th st,
LTy -ST-2P MIAMI FL 34 OTY-S1. 7P Miami, Fl1 33147
TILE [JDELETE 41TIMLE Clchange [ Adddtion
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2P 44CITY-ST-7P 1
TITE CIDELETE 51TITLE ] Change &M#-
NAME 52 NAME ,5,
STHEET ADDRESS 53 5TREET ADORESS /\
CITY-§T-2P 54CTY-51-2IP
TINLE [C]DELETE £ 1TIILE OChange  [JIAddition
NAME 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
OTY-ST-2F 64 CiTy-5T-7P &/ /‘76 bl Z)-Dq) be n L

44. | do herchy certify that the information sup
certify that the information incicatad on
oath; that | am an officer or director af t
appears in Block 12 or Block 13 if chal

spiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Floda Stdtutes. | further
dlemental annual repor is true ang accurate and that my signalure shall have the same legal effact as if made under
rapowered to execute this report as required by Chapter 617, Florida Statm/a, and that my name

¥ (776 ,5Hi§2%@V

BIGNATURE AND TYPED 0P PRINTED NAME OF SIGHI Dartene Prore #

CMAWW&NWR)%T/ML 23‘5@11‘1;7 . Chainman - 1

CR2E037 (12/95)




