2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000008565

1. Entity Nama
MIAM! DADE COMMUNITY SERVICES, INC.

Jan 28, 2005 08:00 AM
Secretary of State

- Maiing Address

1907 SW FIRST STREET SECOND FLODR
_ MIAMI, FL 33135

Princlpal Placa of Business

1901 SW FIRST STREET SECGED FLOOR
MIAMY FL 33735

DO NOT WRITE IN THIS SPACE

AR AL AU IR

01242005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $8.75 addiional
Fee Hequ:red

4. FEI Number
82-0583109

5. Cerlificate of Status Desired

&, Name and Address of Curvent Negistered Agent

ROIG, JOSEM
1901 SW FIRST STREET SECOND FLOOR
MIAMI, FE 33135 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity SUBMS tHis Statemant for'the purpose of changmg ts regsstered offi ce or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the oitigations of registerad agent.

SIGNATURE - — — —
Signalure, fyped or pintdd neme’ of registared agent and tila if agplicabla {NOTE Reyislersd Agant signature required whan relnstating) . DATE
Filing Fee is $61.25 9, Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fundg Contribution. Added to Fees
10. O —GF‘FI"CE‘?{S AND DIRECTORS { S T -
e DP i S - -
NAME ROIG, JOSEM B
STREETADDRESS | 1901 SW FIRST STREET SECOND FLOCR
Clry-sT-2P MIAME FL 33135 -
LE DS = - _ -
NAME SOSA, YOLANDA . HOno2n2 741
STREET ADDRESS | 1340 LINCOLN ROAD #403 o CO1S28/05-RI005-007 BLLAS
Gy -ST-2P MIAM) BEACH, FL 33138 - :
TILE DT ) = =-
NAME ALFONSQ, ARGELIO
STREETADDRESS | 5425 SW 111TH AVE
CITY-ST-2P MIAMI, FL 33185 __ Do NOT WR'TE
™mE o
IN THIS SPACE
STREET ADDRESS
Gy -ST-7P
TmE D ) o
NAME
STREET ADDRESS
CITY-ST-ZIP
TME s - —
NAME
STREET ADDRESS
CiTY - 572 i

12. | hereby certify that the infQ
Indicated onh thisreoM s
of the corpgeetion or the réeg
changed, @ on an attachme

SIGNATUR

baddress, with all other ||ke empowered

J_Oé.r: . ?\)Dtﬁ

ol boplied with this filing does not quaufy for the exemption stated in Section 119, UTF)(} Florida Statutes. | further certify thal the information
giErrgport is true and accurate and that my signature shall have the same legal @
stde empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that ! am an officer or director

/Zaa'/ 5 (205) 038923

PEDY OR PHINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytlme Phone #




