2005 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # N03000000503

1. Entity Name
SEVENTH AVENUE CORRIDOR INITIATIVE, INC.

“Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

3050 BISCAYNE BOULEVARD
SUITE 300
MIAMS, FL 33137 US

Princlpal Placa of Business

3050 BISCAYNE BOULEVARD
SUITE 300
MIAMI, FL 33137 US

DO NOT WRITE IN THIS SPACE

0 00 R A

01052005 No Chg-NP CH2EQ37 (10/03)
4. FEI Numbaer Applied For
81-0592022 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desirad O Foe Raguired

8. Name and Address of Current Registerad Agent

M. GILL & ASSOCIATES, INC.

4770 BISCAYNE BOCULEVAR

SUITE 1050 . .
MIAMI, FL 33137 -

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE . E— - —
Signaturm, typed or printed name of registered agent and titks if zpphicable [NOTE Reglstered Agent signature requined when reinsiating) DaTE
Filing Foo is $61.25 9. Election Campaign Financing $5.0[] May Be
Due by May 1, 2005 TFrust Fund Contribution. Added to Fees
10. OFFICERS AMD DiRECTORS __
TILE VP
NAME WALLACE, AUNDRA C
STREETACDRESS | 3050 BISCAYNE BOULEVARD, SUITE 300
CMY-ST-2P | MIAMI, FL 33137 UOOA0021 1858
me c (e S/ -80002-020 61 .25
NAME GARDNER, CAROL
STRELT ADDRESS | 645 NORTH WEST 62 8T., STE 300
CAY-ST-7P MIAMI, FE 33150
TIME D
NAME FINNIEE, BRYAN K
STREET ADDRESS | 645 NORTH WEST 62 ST., STE 300
Cry-57-21P MIAME, FL 33137 Do N OT WRlTE
TIE D
NAMLC MIAMI-DADE EMPOWERMENT TRUST, INC. I N T H I S S PAC E
STRELTADDRESS | 3050 BISCAYNE BLVD., SUITE 300
CiTY-57-21P MIAMI, FL 33137 _
ut3
NAME
STREET ADDRESS
CiTY-5T-21P
TMLE
NAME
STREET ADORESS
GITY-sT- 2P

1. | heraby certify that the infermation supplied with this filin ) does not d@irﬁor the exempticn staled in Section 119.07(3)(i), Flarida Statutes. further Eerﬁfy that the Information
is raport of supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee esmpowared ta execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachmeant with an address, with all other like ampowerad.

SIGNATURE:

TYFED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTQR

Daylime Fhone #

ot




