FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION : b $andra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISIGN OF CORPORATIONS

NE

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N001“é4

1. Corporation Mame

(4)

THE FORUM OF NORTH DADE, INC.

Principal Place of Business

1701 W. DIXIE HIGHWAY
P.0.
N. MIAMI BEACH FL 33180

Mailing Addrass

17071 W. DIXIE HIGHWAY
P.O. BOX B00-550
N. MIAMI BEACH L 331600550

BOX 600550

T BN AR

3. Date Incorporated or Qualified 3a. Date of Last Report
05 12911
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Appliad For
21 ;a 59‘25 1 7308 Not Applicable
2_2_1 Suile, Apl. #, elc. a Suite, Apt. #, elc, 8. Certificate of Status Desired I sal:.;s':‘::;rﬂ;%nﬂ
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24] [25] 20] 30] Florida Statutes Yes ] No
9, Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
B1| Nams
CABRERA, JULIO 82| Strest Address (P.0. Box Number is Not Acteptable)
33 N.W. 168TH ST. #5
MIAMI FL 33169 8
841 City 85| Zip Code
FL

SIGNATURE: “

11. Pursuant to the provisions of Sectians 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose%f changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of giractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgnalure, typad or printed name of reglstered agent and e it applicable {NOTE Registerag Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e T ] DELETE 11 TLE [T change [T Addition |5

NAME CABRERA, JULIO 12 HAME §

stheer aooeess | 39 N.W. 186TH ST., #5 33 STREET ADDRESS &

CiTY- ST 2P MIAMI FL 14 GA1Y-5T-21P &

TLE D [T orceTe 21T [ change T addition [O

KAME GREENBARG, CHARLOTTE 22 NAME

sieeranoress | 1054 N NORTH LAKE DR 23 STREEY ADDRESS

GITY- ST.2IP HOLLYWOOD FL 2 4CITY-5T-21P

TITE D L] DELETE 311ME T Change T Addition

NAME NOTOWITZ, SCOTT 52 NAME

streer aboaess | 16855 NE 2ND AVENUE 302B 3.3 STREET ADDRESS

CITY-$T- 7P MIAMI FL 34.CITY-SI- 21

TALE D [T TeLETE PRET [T Change L] Addtion

KaME SCHLOSSBERG, MICHAEL 4.2 NAME

simeeranoaess | 7481 W OAKLAND PARK BLVD 305 4 3 STREET ADDRESS

CITY-51-2IP LAUDERHILL FL 44 CITY-ST-2IP

TILE 17 [T oeLETE 5 TIRE [ RS Thangs [ Addtion

NAME KLOSKY, LARRY 5.2 NAME

srert aporess | 16900 NE 18 AVE 5.3 STREET ADDRESS

CITY- ST-2P N MIAMI BCH FL 5.4 0TY-$1-2P

TILE D " DELETE 6.1 TITLE DP [T Change 1% Addiion

NAME GORDON, LARRY 6.2 NANE SAN STREIV ER-, A PHVATY o oSt Gared

streer sporess | 2841 NE 163R0 STREET sasmeeTabniss | NS AE. 1S s B 47

CITY - ST 2P MIAMI FL sacmy-s1-mp | Af- [ ]

14. | do hereby certify that the information suppted with this filing does not qualify for the exemption stated In Section 112.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual reps
I am an officer or director of he car
appears in Block 12 or Block 13

tachmenl! with an address,

i

or supplementg! annual repart is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
/e or frustee empowered to exacute this repan as required by Chapiler 617, Fiorida Statutes; and that my name

b o + SR ¢
o "aa‘ﬁj‘ruﬁs'iﬁb'-ivpeydn'iﬁﬁi"uf's'n NAME §F BIGNING OFFICER OR DIRECTON

bl uﬁi:tik&im‘ﬁé AYose |~ 20-§7 (7Y A2)-F7or~-

Daytime Pheno 4 0031433



