FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
POEUMENT # 768414 (5)

ALLAPATTAH BUSINESS DEVELOPMENT AUTHORITY, INC.

Principal Place of Business Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

NCAA A

21 [26]

2519 NW 20 ST. 2513 NW 20 ST. 3. Date Incorporated or Qualified
3une 2 SUITE 2:4 05/11/1983
AMI 142-1 I .
L 3421 MIAMI FL 33142-7103 4. FEI Number Applied For
5&22_8_9231 Not Applicable
s - Sa AT
Principal Plac of Business 2 Malling Address 5. Certificate of Status Desired = $8'75 Additional

Foo Regulred

Suite, Apt. #, etc. | Suile, Apt. #, etc, 8. Eloction Campaign Financing $5.00 May Ba
E 2;! Trust Fund Coniribution Added to Fees
City & State | City & State 7. Is this nonprofit carporation a homeawners association?
22 28] [ ves No
Zip Country | Ip Country 8. This corporalion owes of has paid the current year Intanglble
’ZI ;a 2;] m Personal Properly Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent
8t Name
Peter R. .Bernal
WILLIAM, NESTOR F 82| Steel Address (P.0. Bax Number is Not Acceptable)
3275 NW. 81TH ST.
[ix]
MIAMI FL 38147 90 Edgewater Dr. Penthouse #15
B4l City 85| Zip Cods
N . Miami, F1 FL || 45153

| .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of bloridd. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered

ligatiohg off Section 617.0503, Florida Statutes.
< ttponpaa) GA1b-2f

(NOTE: Rngislerad Agent signature requived when reinglating)

¥1. Pursuant to the provision
office or registered agenf,
agent. | am familiar with

SIGNATUIRE

Sigrature. typad or prinled nama of 1egslered agent and title if applicabla.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T J oFeere 11TITLE Ll change  [J Addition
NAME BERNAL, PETER R. 1.2 NAME

staeeTAporess | 10840 S.W 104 AVENUE 1.3 STRELT ADDAESS

CITY-$1-2IP MIAMI FL 14CiTY-$1-2Pp

TTE D [ pecete 21TNLE [ change T Addition
RAME DIAZ, LUIS 22 NAME

strect anoress | 14469 S.W. 43 TERR 23 STREET ADDRESS

CiTY-ST-21p MIAMI FL 2 4CITY-5T-21P

e D T DEcETE 31 TITLE [ Change [T Aduition
NAME WILLIAMS, NESTOR F 2.2 NAME

staceT appeess | 3275 N.W. 97TH ST. 33 STREET ADDAESS

CTY-§T- 2P MIAMI FL 33147 34.GH1Y-ST-2P

THLE T DELETE 41TITLE [T change  TJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ciy-st-ze 44ENTY-ST-7P

THLE LT deLere 51171 "D Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITy-§1-2IP 54 CITY-5T-21P

e [T oeere 6.1 TLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P P 6.4 CITY-ST-2IP

14, T hereby certify that the information supplied with phis]Tfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thls annual report or supplemental gnryal rapont is frue gnd accurate ang that my signature shall have the same legal effecl as if made under oath; that | am an
officer ar direglor of the carporation or the recalyer Ar trustes ek B report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlac -
CICMATI IDE. o L1/ 1300 zpr L3y d’(d

CR2E037 (10/97)




