FILE NOW: FILING FEE IS $61.25 APPROVED
NONPROFIT R =T FLORIDA DEPARTMENT OF STATE AKD .
CORPORATION Sandra B. Mortham Firen

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

COFLR -2 TN LT

DOCUMENT #
1. Corporation Name
PRIVATE INDUSTRY COUNCIL
INCORPORATED

(2)

{PIC} OF SOUTH FLORIDA,

SECRE LY OF STATE
TrLLiais t.. FLORIDA

lIIIIIIIIIIIIIIHIIHIIIIII|IINIIilIIIIII(llllllﬂIIIIIIIIIIMIIIIII

#

Furbiio Tt

Principal Flace of Business

3400 N W 82ND AVENUE. SUITE 300
MIAMI FL 331224029

Mailing Address

MIAMI FL 331221029

3403 N W 82ND AVENUE. SUITE 300

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1983 08/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, stc. 5. Gertificate of Status Desired 3 $B.75 additional
22 m Fee Required
Gty & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added 10 Fess
2 Courtry Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24] 25] [29] [30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ALFANO, JOSEPH 82| Stedl Address (P/D. Box Number & Not ASCepiabia)
3403 NW 82ND AVENUE, #300
MIAMI FL 33122 8
84| City 85| Zip Code
FL

|11, Purstant 10 the provisions of Sactions 617.0602 ang 6171508, Fleride Statutes, 1h
o familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's

@ above-named corporation submits this statement for the purpose of changing ls registered office
board of directors. | hereby accept the appointment as registered agent. | am

Slgatures, lyied or printed name of -agisterad agonr and e 1 B cabk, INCTE Registerad Agent sxnatire requird when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFHCERS AND DIRECTORS IN 12
TITLE cD [JOELETE 1ATE [OChange [ Addition
NahE iVORY, WiLLIE 1.2 NAME
sraeer aDDRESS | 3403 NW 82ND AVENUE #300 13 STREET ADDRESS
| Ciny-51-2 MIAMI FL 14 GiTY-ST-2IP
TLE DVGC [CIDELETE 21TILE
NAKE MARGOLIS, EDWARD 22 NAME
stueet acoress | 3403 NW 82ND AVENUE #300 2.3 STREET ADDRESS
CITY-§1-7P MIAMI FL 2.4 CITY- ST 2P
TITLE DvC [CIDELETE 31TITLE [CICnange ] Addition
NAME HABIF, JOSEFINA E. 32 NAME
steeranoress | 3403 NW 82ND AVENUE #300 33 STREET ADDRESS
Chy-51-2p MIAMI FL 34 CITY-ST-2P
T STD JIDELETE 41 7ML STD Dcnange L] Addition
MAME HERNANDEZ, AGUSTIN 4. 2NAME MASS0, JOYCE
sinees anokess | 3403 NW 82ND AVENUE #300 asstmeer ooress | 3403 NW 82 Avenue, #300
CTY-S1-7p MIAMI FL sicnv-sr-2p |Miami, FL 33122
TIILF [ IDELETE 51 1ITLE [3Cnange  [] Additions
NAME 52 NAME
STREF I ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CY-SI-2P
TINLE [IDELETE §17TITLE [Change [ Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-21P

appears in Block 12 or Block {3 if changad, or on gard dont with an address.

SIGNATURE:X _

14. | do heroby cerlify that the information supplied with this filng is voluntarity furnished and doas not qualify for the exernption stated in Section 1 18.07(3)(k), Fiorida Statutes. I further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama

6 pFFICER OR

B NAME OF Sig)

',/asg;/fé

DIRECTOR Dayiine Phooe #

CR2E037 (12/95)




