{i-.. ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of Siate
DIVISION OF CORPORATKONS

L1997
‘DOCUMENT # L66074 (0)

1, Corporation Namo

"fﬁngMUNITY REDEVELOPMENT ASSOCIATES OF FLORIDA, |

I .

:Princlpal Place of Business " Malling Addross

4 30021 JAFT $T.. STE. 2 10221 TAFT 7., 8TE. ¢
i r%m PINES FL 33026 PEMBROKE PINES FL 33026-2641

[
i !

|

FILED
Apr 29 1997 8:00am
Secretary of State

AR TERR AR

"3, Date Incorporated of Qualilicd | 8a. Date of Last Flopart

04/18/1990 06/09/1996

{ 2. Printipal Place of Business ’ 2, Mailing Address T 4 P Number h Applied For
21] R - 650216617 L N3t Appiicatic |
.. ‘Bulte, Apl. #, elc. Suite, Apt. 4, olc. 4 o
- P Ly SHEAR . B. Cerlificale of Slatus Desired O $8.75 Adc!nhonal
;ﬂ : 27[ o ] Fee Required
_ . City&State - City & Stale 8. Election Campaign Financing $5.00 May Bo
i—;l : e L 28_] e . Trust Fund Conlribution [l Added to Fees
-Zip | Gounlry A _ Country B. This corporation has liability for intangible tax under &, 198.032,
24) - T . e - FodaStattes [lyes TINo |
i: ] 9._Name and Address of Current Registered Agent | 10, Name and Addrese of New Reglstered Agent
o MRSEN, MART'N H- B1| Namc
. _. 10221 TN'T ST" STE. 2 62 “Swrect Address (P.0. Box Number s Not Acceptable)
I PEMBROKE PINES FL 33026 N
3 B 83
}b 1_: B4 ‘Cily - i 85| Zip Code
2k FL

-agent. | am familar with, and accopt the obligations af, Soction 607.0505, Florida Statutes.

231, Pursuant 1o Ihe provisions of Seclions 607.0007 ang 6071508, Flonda Statues, The abovenamod corparalion submils his statoment for the purposs o changing ifs reg slered
: office or registered agenl, or both. in the Stale of Forida. Such chﬂng@. was authorizod by the corporation’s board of dircctors, | hereby accept the appoinlment as registered

oA

D

Andrew Azebeokhai
10221 Taft St. Suite 2

__Pembroke Pines, _kFLMSSD[Sﬁc e
ange

— ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

[ Change ™ B addition

CR2EQ34 (9/96}

- [0 addition

[ Change I Addilion

[ change [ Addition

] Change ~ T_J Addition

'SIGNATURE ____ , e
. Signalure. typad or printed nanw: of lug:-.-\('I{_I_ﬂ.[_].-'_v_lldnllt!“I!\ | e - (NCIL Hegidered Agent s:ﬁna!uu: required wher reinstating)

{2, OFFICERS AND Dif 3 13.

TmE CPD I ) N (Ui KRR T

DhiaMe LARSEN, MARTIN R 12 NAMI

wsrreet appaiss | 211 SW 113 WAY 1% ST ADDRFSS

SGY-§T-2p PEMBROKE PINES FL o 14 CIY-S1-7F

JME D o ' ' Mﬁmf" BN E T

NAME GONZALES, ROBERT 27 NAME

rorter aporess | 640 SW. 69 AVE. 23 STRHE) ADDRESS

i'(;lIT‘(:-S“IJZIP - { PEMBROKE PINES FL 2 4 CIY-S1-20P

ame | v8v T TOottse T o

SHAME JOHNSON, EARLY 32 RAN

ismacer aooness | 1490 SW, 6TH AVE. 33 ST T ADDRESS

idifv‘-si-zw DEERFIELD BEACH FL_____ o o Mo

TE [Jutieie AT '

}ﬁAME ‘ 4 2 NAVE

STREET ADDRESS 43 STREET ANDRESS

LCITY-ST-21P e 4ACNY-§1-7IP

{{:IL'E ' ST ESATIT:

INAME - 5.2 HAME

;STREEI ADORESS 53 STRETT ADORISS

emest-ze | S S A seonvsie

e ’ [mjeia G

EWE 8.2 NAML

ISTREET ADDRESS 63 STHEFT AUDRESS

1CITY-51.20 64 CY-51- 71

[T change [T Audition

i
é <> : appears in Block 12 or Block 13 il cha 1. or on an atlachment with an address.

F et ot A e B - a . o . V. |

.14, 1 do hereby certify that the informalion supplied witl s fiihg does not qualily for the exemplion stated in Scolion 112.07(3)(), Florida Stalutes, | jurlhar coriify that the
i\, information indicaled on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
. laman officer or direclor of the corporation or Ihe receiver of Trusles empoweored 1o exooute this reporl as reguired by Chapter 607, Florida Slatutes: and that my namc

Sy - e 3 ) v L



