FILE NOW: FILING FEE 1S $61.25

r NONPROFIT _ ; FLORIDA DEPARTMENT OF STATE
CORPORATION * 14 s, Sandra B. Martham

ANNUAL REPORT

1996 .
DOCUMENT # NO0OO0527 (4)

1. Corporation Name

DADE COUNTY YOUTH FAIR AND EXPOSITION, INC.

a3

Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
10901 CORAL WAY 10901 CORAL WAY
MIAMI FL 23165-2337 MIAMI FL 33165-2337
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/22/1983 03/08/1835
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numbar Applied For
-2?1 EE] 59‘103981 1 Not Applicabla
ite, Apt. #, et Suite, Apt. #, etc. ili
Suite, Apt. #, ete Lite, Apt. #, etc 5 Cortificate of Status Desired K $8.75 Addilional
E m Fae Required
City & Stale Gity & Stala 6. Election Campaign Financing O $5.00 May Be
—EI m Trust Fund Contributicn Added to Fees
Zip Country Zp Country 8. This corporation has liailty for intangible tax under s. 198.032,
m —i'—!'sl ;;‘ —33! Florida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Adcress of New Reglstered Agent
B1| Name
FUGHS. E DARW'N 82| Strest Address [P.O. Box Number is Nat Acceptable]
10901 CORAL WAY
MIAMI FL 33165 &
84| City FL lss\ Zip Code

1. Pursuant to the provisions of Sactions B17.0602 and 617.1508, Florida Statutes, the Above-named corporation submits this statement far the purpase of changing its registered office
or registared agent, or both, in the State of Flarida. Such ghange was autherized by the corparation’s board of directors | hereby accept tha appointment as registerad agent. | am
tamiliar with, and accept the obligabons of, Seclion 817.0503, Florida Statutes.

SIGNATURE _ o e e e St g w50 o I U — — .
Sh;r‘al:m typeo o printed fia e of regpsterad agent and bt f apphcabie INOTE- Regrstared Agent saraluré reepitat wh en renistatng! DATE :—6
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICE RS AND DIRECTORS I 12 o
TILE Dp []DELETE TATIILE [JChange [ Addtion @
NAME ALEXANDER, IVONNE 12 NAME &
sweeracoress | 12811 S W 148 STRD 1.3 STRECT ADDRESS e
CTY-ST-2P MAMI FL 14 0HTY-ST-2P &
TLE pv [CIDELETE 21 TITLE CiChange  LJ Additon [ ©
NAME DOTSON, ALBERT 27 NAME
steeraooress | 17801 S W 78 AVE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-ST- 2P
TITLE 1)} [JDELETE 31 TITLE [QCnange  [[] Adation
NAME GOODE, RR 32 NAME
emmeeraoress | 7240 S W 146 TERR 33 STREET ADDRESS
CiTY-ST-2IP MAMI FL 34,CiTY-5T- 2P
TITLE DS CIDELETE PRRTI: Clchange [ Addition
HAME LORIA, DOUGLAS S 4.2 NAME
srecer aooress | 10401 S W 139 ST & TSTREET ADDRESS
CITY-ST-2IP MIAMI FL 48 0TV -ST-2P
TITLE DV [CJORLETE 51TITLE [OcChange [ Addition
NAME FUCHS, E. DARWIN 52 NAME
srrer aooness | 6401 SW 102ND STREET 53 STREET ADDRESS
CITy - §1- 2P MAIMI FL 5.4 CiTY-§T-2P
THLE {JOELETE 61TITLE DT cCnange L1 Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Civ-ST-2P 64 CATY-S1-2P
34, | da hereby certity that the information suppiied with this fiing is voluntarily furmished and does not quality for the exemphan staled in Section 119 07(3){k). Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director olhe e

o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13

an address.

. E, DARWIN_ FUCHS. 04/30/96- — 3032237060

Draytmie Shone #

00447 14



