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~—_ +..FILE NOW; FILING FEE IS $61.25 _

FILED

NONPROFIT
CORPORATION .
'ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Secretary of State
DIVISION OF CORPORATIONS

[ e
DOCUMENT # F93§)00000801 |

1. Corporation Name

COMMITTEE FOR ACCURACY IN MIDDLE EAST REPORTING

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90037 001 **#*6]1.25

indicated on-this annual report or. supplemental annual report is true and accurate and that my signature
officer or directar of the corporation or;the
Block 12 or.Block 13 lf‘changed_. of on an al

ttachment with an address, with all other like empowered,

IRED

action 112.07(3)(i), Florida Statutes. I further certify that the informaticn
if made under oath; that | am an

IN AMERICA, INC. L ‘
Principal Place of Business - Mailing Address ‘ R ‘ : T
PO BOX 398362 PO BOX 398362 ' .
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33239 ‘
. o —— — ,,._._,__"US'.-__'___.;?;-_ R s e St o . : '
2. Principal Pla;:;e of quiness 2a. Mailing Address 3. Date Incorporated of Qualifed
24] : 26 02/03/1993 .
Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 " |27 52-1332702 Not Applicable |
" City & State City & Stat C_ :'3-
-—-‘ ty B 4 e 5. Certifcate of Status Desired O $8.75 Adqlllonal
23 i . - ;‘ . ' : Fee Required
Zip Country - Zip Country 8. Election Campaign Financing . $5.00 May Be
[24] N 20 [30] Trust Fund Contribution Added to Fees
—B. Name and Address of Cutrent Registered Agent 0. Name and Address of New Registered Agent
K :;‘;| r T e I 81| ‘Name - .
. 1
BQB‘N{-’EVE’-’?N;:Q;J ¥ Sy 5’.,’,?»'“_5?}&__ P bR 82| Street Address (P.O. Box Number is th‘Accep’sable) ’
4200 BISCAVYNEBLVD - S
3RD FLOOR™ " ™' - § _
MIAMI FL 33137 54| City - FL \ss Zip Code
h - Pumuantto 1ﬁe‘p_rovisions of Sections 617.0502 and.-sii.ﬁoa, i;!o.ri_da Statutos, the above-named corporation subrﬁi;s thisi ‘s_‘ lerﬁem_f.or thaparpase of changlngns ré.gisfé‘i'é:
55! Office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the: appointment as registered &
agent. | am familiar with, and aceept the obiigations of, Section 617.0503, Florida Statutes. R H O R S U S A R S A L
SIGNATURE L L '
Signature, typed or peintad namea of registerad agant and e i appicable. (NOTE: Regh d Agent signah raquired when rei ing} B DATE 8
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12 :!’.__
TTE [v S L [ DELETE 14 TME gL OChange  [JAddilion | T
HAME RUBIN, EVELYN - - 12NAME ~
Crea o o LF
smeeraooeess| 400 SOUTH POINTE DR., APT 2408 13 STREET ADDRESS Vi o
emv-sr.ze | MIAMI BEACH FL- 1ACITY-ST-2P _ : e
Ve R ] DELETE 21TME [JChange [ Adtion &
RESNICK, PHYLLIS 22NANE
400 SOUTH POINTE DR, APT 1004 23STREET ADORESS
MIAM' BEACH FL f ‘l ! e ﬁ R 2. 4 GITY-ST-2P
D : . ] - " ] DELETE 3ATME [JChange  []Additien
RUBIN, HERMAN .- - ... Do e e '
késs| 400:SOUTH POINTE DR. 33$TREET ADORESS
MIAMI BEACH FL 34, CITY-5T-2P
TR T . . ] DELETE 41TMLE [ Addition
2. LYONS, NATALEE | s2nmE " -
‘1010. ANDORA AVE : 43 STREET ADDORESS . 3
CORAL GABLES FL 44 CITY-ST-ZP LAY
P . _ ] DELETE 51TILE 1 Addition
LEVIN, ANDREA S2INAME
sweeTancress| 155 ALDEN ST 53 STREET ADDRESS »
orvsrze | NEWTONVILLE MA s4cIY-T-2 L
TME R S ] [0 DELETE 6.1 TITLE [JChange [ Addition | -
NAME P S B2 NAME :
STREET ADORESS | 8.3 STREET ADDRESS
ciy-ST-2P ) - : §ACITY-ST-2P
1 hereby certify-that the information supplied with this filing doas not qualify for the exemption stated in S

shall hava the same legat effect as

receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

305 43D o2

SIGNATURE: SIGH

Daytime Phons #

'(%ww,g_‘g 77




