FILE NOW; FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 W o omonaons Secretary of State

DOCUMENT # NOOSE7 (4)

1. Corporation Name

DADE COUNTY YOUTH FAIR AND EXPOSITION, INC.

VAR W TR

Principal Place of Business Mailing Address
10901 CORAL WAY 10301 CORAL WAY
MIAMI FL 33165-2337 MIAMI FL 33165-2398
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1983 05/01/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FE! Number . Applied For
21] [26] 59-1039811 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, atc.
uie. AP el ute. Apt. w, eie 6. Coertificate of Status Desired E] $B.75 Additional
EI ;] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI 2_8] Trust Fund Contribution O Addad to Fees
Zip Country &ip Country 8. This corporation has liabllity for intangible tax under s. 188.032,
2 25 28] 30] Fiorida Statutes Oves &l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FUCHS, E DARWIN B2| Street Address (P.0. Box Number is Not Acceplable)
10901 CORAL WAY
MIAMI FL 33185 8
B4| City FL 85| Zip Code -

11, Pursuanl to the provisicns of Sections 617.0502 and 6171508, Floricla Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
« office or registered agent, or both, in Ihe State of Florida_ Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and aceep! the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sigrature, lypod or prnled name al registerod agent and tile | applicable. {NOTE- Repisterad Agent signature required wher reinstating) DATE

12) OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

e DP IR DELETE 11T fcT Change™ 1] Addition
HAME ALEXANDER, {VONNE 1.2 NAME

stReeTADORESS | 12811 S W 148 ST RD 1.3 STREET ADORESS

CITY - 51- 2P MIAMI FL 14 CITY-5T-2P

TIne DV L] OELETE 21 TILE DP JcT Thange ™[] Addition
RAME DOTSON, ALBERT 2.2 NAME

steeet Abbress | 17001 S W 78 AVE 2.3 STREET ADDRESS

CITY-§1- 2P MIAMI FL 2.4 GITY-5T-2IP

TITLE DT 3 DELETE 11 THLE k] Crange T3 Addition
NAME GOODE, RR 8.2 NAME DV

streer aoress | 7240 S W 146 TERR 3.3 STREET ADDRESS

LTy - 51 2P MIAMI FL 3.4, CITY-5T-21P

T DS (] DELETE 4170LE DT [ Change [ Addition
NAME LORIA, DOUGLAS S 4.2 NAME

staeer aopaess | 10401 S W 139 ST 43 STAFET ADDRESS

Ciry-Sr-2p MIAMI FL 44 0TY-5T- 2P

TILE DV 1 DELETE 5ATLE L] change L] Addition
NAME FUCHS, E. DARWIN 52 NAME

streer anoniss | 6401 SW 102ND STREET 5.3 STREET ABDRESS

CHY-ST-2P MAIMI FL 5.4 CITY-ST- 2P

TME [T peLive 61 TILE DS [J change  Tacl Andition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS GRIFFITH, JACK

CINY-ST-2 SACITY-ST. 2P 9490 § W 117 TERR

14. | ¢o hereby certily thal the information supplied with this filing does not qualify for the exemption slated 1A BaakionH 10.07(3){(1), Florida Statutes. 1 further certify that the
infarrmation indicaled on this annual report oL supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

conorion ARy oA o Mar 11 1997 8:00am

CR2E037 (9/96)

I am an officer or director of the corgeratian or thi rece) pefpowered to execute this repor as required by Chapter 817, Florida Statutes, and that my name
appears n Block 12 or Bipok 13 d o an.address.

SIGNATURE: _

Daviime Phone # s g

WHRED 2/48/70 &5 243704



