FILED

2004 NOT-FOR-PROFIT CORPORATION  Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000003501 04-21-2004 90088 044 ****70.00
1. Entity Name
MIAMI BEACH SECONDARY SCHQOL GIFTED PARENTS
ASSOCIATION, INC.
Principal Place cf Business Mailing Address WAL e
TWO SOUTH BISCAYNE BLVD,, STE. 2930 TWO SOUTH BISCAYNE BLVD., STE. 2930
MIAMI, FL 33131 MIAMI, FL 33131 s
2. Principal Place of Business 3. Mailing Address Hllml’ I” ||‘II ”””IW I|m ||I "m "[ll WIHHH “m”l”l' l“l”
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092004  Chg-NP CR2ED3T (10/03)
City & State City & Stale 4. FEIl Number Appliad For
Ll- 1443093 Not Applicatle
Zip Couniry zp Country 5. Certificate of Status Desired Q/ ?i‘%iﬁ:’:;ﬁonal
s ~ -fi. ‘Name and Address of Current Registered Agent. . e e 7. Name and Address of New Registered Agent
T, Name ) ot
LOSAK-JIMENEZ, BONNIE J . .
TWO SOUTH BISCAYNE BLVD., STE. 2930 Street Address (P.O. Box Number is Not Acceplable)-
MIAMI, FL 33131 :
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regist'ered agent.

SIGNATURE :
Slgnature, typed o printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2004 Trust Fund Centribution, O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD S O pelete THLE O change [ Addition
NAME FREEDMAN, ELLYN NAME
STREET ADDRESS | 3180 N. BAY RD. STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE PD [ Detete TILE [J Change  [[] Addition
NAME LOSAK-JIMENEZ, BONNIE J NAME
STREET ADDRESS | 2. S. BISCAYNE BLVD., #2930 STREET ADDRFSS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE SD [ Detete TITLE [JChange [ Addition
NAME KAINE, PAT NAME
STREETADDRESS{ 17O N.E. 29 8T,  — ~ —~ - e— - o= . —. ;N STREET ADDRESS — - e et .
CITY-57-2IP MIAMI, FL 33137 GITY-ST-2P
TITLE D ¥ [ petete TITE [Jchange  [7] Acdition
NAME ROSENTEIN, EMILY NAME
STREET ADDRESS | 4585 ALTON RD. .. . STREET ADDRESS
CITY-ST-21P MIAM] BEACH, FL 33140 GITY-ST-2P
TiLE O pelste TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TIILE . O vetste TME O Change T Addilion
NAME . _ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exermnption staied in Section 119.07$3)(i). Floricla Slatutas, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attac| ith an address, with all other like empowered. |

SIGNATURE:

SIGNING OFACER OR DIRECTOR Daytime Phone #




