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1. Corporation Name
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers ’ Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P/ I | SMTH, DAVRYE 6 D 17000 NW 18TH AVENUE MIAMI FL 33058
V /D | SMITH, SR, MICHAEL D \.D 17000 NW 18TH AVENUE MIAMI FL 33056
v / b fg;.iBSON,WNQA"R—' ) ? BA43-NW-204ST-TERRACE- " MIAMI FE-33615~
absw Veanda, 0O _Nw 9 Place 33 (k9
SO IS E TS s
HI/23002--01099 002 #4235, 25
e ned g oy T
ST b”*ﬂ?ﬁ@"&ﬁ ‘ Z//,m
! 4 tmdl = .
8. Name and Address of Current Registered Agent 9. Name and Ad&es%ﬁeglste'red Agent
S - Name &
2
TS;AOO":,N% \:';:_E' (A;VENUE Street Address (P.O. Box Number is Not Accaptabls) §
T MIAMIFL" 33036 - Sliits, Apt 7. BT, 15—

City State | Zip Code
FL

10. |, being appointed the registered.agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.
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