FILE NOW: FILING FEE IS $61.25 FILED |§
NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am %

1999
DOCUMENT # N0O0527

1. Corporation Name

DADE COUNTY YOUTH FAIR AND EXPOSITION, INC.

05-14-1999 90007 042 *****g 75

CORPORATION : Katherine Harris !
ANNUAL REPORT Secretary of State Secretary Of State :
DIVISION OF CORPORATIONS 05-14-1999 90007 041 ****5] .25 !

Principal Place of Business Maiiing Address

10801 CORAL WAY 10901 CORAL WAY |
it i s o . 5 L TR
"1

e | N N |
s e — P —

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
21 26] 12/22/1983 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Faor ‘
22] |27} 58-1039811 Not Applicable R
City & State City & State iti B
i 4 5. Certifcate of Status Desired [ $8.75 Additonai
2_3l ;‘—l Fee Required A
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 May Be ‘ |
m IEI ;;} m Trust Fund Contribution Added 1o Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i B
81| MName |
FUCHS, £ DARWIN 32| Street Address (F.0. Box Number is Not Acceptabla} 1
10901 CORAL WAY {
MIAMI FL 33165 83 E
84| City FL 85| Zip Code 1
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ;F i

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered kB
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

o

SIGNATURE Signature, fyped or printed name of reqgistered agent and litte if applicatle. (NOTE: Registered Agen! signature required when reinstating) DATE 8 3 i
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 1
e DP T3 DELETE ATME DS Kichnge  JAddkion | T | %
NAME DOTSON, ALBERT 1.2 NAME KRINZMAN, RICHARD - I
smreetanoress| 17001 S W 78 AVE 1ssmREETADDRESS | 2645 SO BAYSHORE DR APT 1101 i E
CITY-ST-2P MIAMI FL 14 CITY-ST-2P MIAMI FL 33133 g
e DV TJ OELETE 24TmE DC JiChenge  TAddiion | O X5
NAVE GOODE, R R : 22 NANE GOODE, R R 1
sTreeTaporess] 7240 S W 146 TERR 2ssREETADRESS | 7240 S W 146 TER :
crv.srze | MIAMIFL 2.4 CITY-ST-2ZP MTAMT BT K
TIE DT . [J DELETE J4TME [;EE“'“ - KlChange [ Addtion 1
NAME LORIA, DOUGLAS § 32 NAME LORIA, DOUGLAS S
smreet anpress| 10401 S W 139 ST 39 STREETADORESS |

0401 S W 139 ST
CITY-ST-2P MIAMI FL 34.CITY.5T-2PP iy
TILE DV [J OELETE 41TTLE LSE“"‘ s £jChange [ Addition
NAME FUCHS, E. DARWIN 4.2 NAME
streeT aporess| 6401 SW 102ND STREET 43 STREET ADDRESS FUCHS, E DARWIN
CRY-ST-ZIP MAIMI FL 24 CITY-ST-ZIP 6401 S w 102 ST 1
TIMLE DS S ] DELETE 51TME MmiAaMI L Fichange [ Addition  §
NAME GRIFFITH, JACK 52NAME DT ‘
streeTaDoress| 9490 SW 117TH TERRACE sastreeTaooress| GRIFFITH, JACK 1
crv-st-z¢ | MIAMI FL 54CITY-ST-2P 9490 S W 117 TER | I
TmE : [] DELETE 6ATITE MIAMI FL ClChange [ Addition '
NAME 6.2 NAME. ‘
STREET ADDRESS ) 6.3 STREET ADDRESS .
CITY-ST-ZP I 64 CITY-ST-2IP 1

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

¢ and- bat my signature shall have the same legal effect as if made under oath; that | am an
¢re o This report as required by Chapter 617, Florida Statutes; and that my name appears in

pd ed.

. 305 223-7060
E DARWIN FUCHS 04/28/99

Dats Daytme Phone # ‘L

14. 1 hereby certify that the information supplied with this filing.@o®% no
indicated on this annual report or supplemgnits

officer or director of the corporation gr-#1g saCejue
Block 12 or Block 13 if cha /‘”

SIGNATURE:




