2004 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # N03000007340
DADE GOUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

-
Y

Secretary of State

08-13-2004 90068 026 ****70.00

Priru-:ipal Place of Business
12050 NE 14 AVE
N MIAMI, FI. 33261

Mailing Address
12050 NE 14 AVE
N MIAMI, FL 33261

54068125

T

2. Principal Plage fBus-ine ’ 3. Mailing Address

| 53/ [y Frace Lollinlh| TP

,6 %SGA;, :9 eéc # /Joj Suite, Apt. #, elc. 04262004 Chg-NP CR2E037 (10/03)
City 1ata City & State 4, FE| Number Applied For

/V/, 1 [Not Applicable
Tap, S Country Zip Country N . ) $8.75 aacitional
5. Certificate of Status Desired [ y

3’33/ & U= Feo Required

8. Nama and Atkiress of Current Registersd Agent =

T "7 Name and Address of New Registered Agent ~ - — ~— ~ —

LTTMAN, JULE
12050 NE 14 AVE *
N MIAMI, FL 33261

Street

3‘//0 /ﬂ?f/@//

drass (B, X ot Acceptable) -

Zip Code

FL | 55%

L aus,

its this statement for the purpose of changing its registered office or ragistered age)b/or bath, in the State of Florida. | am familiar with, and accept
agent.

Dot é@Zé;4;47

N —
Filing Fee is $61.2%
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution, -

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ‘, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFACERS AND DIRECTORS IN 10

TILE . P ! ﬁnem e % /M‘{lhznge ] Agdition

NAME LITTMAN, JULE NAME ./

STREET ADDRESS | 12050 NE 14 AVE STREET ADORESS % C\? 6 4/’ oy

orv-sT-2P | N MIAMI, FL 33261 CITY-5T-21P 4//1": 233y A

TOLE [J Detete TITLE [ change 3 Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

T ] Detete mE _ - PR - O3 Crange [ Addition -

NAME e et e - - T .

STREET ADDRESS STREET ADDRESS

CTY-St-2p CITY-57-2°P

TITLE 1 petete THLE [(TCrange [ Aduition

NAME : NAME

STREET ADORESS ! STREET ADDRESS

cy-sT-2P : CITY-5T-21P

mLE 3 Delete TMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P f cmy-sT-7

TME O Delete TMLE [ Change [ Addition

NAME ) NAME -

STREET ADDRESS " STREET ADDRESS

CITY-5T-2IP : /X\ CITY-ST-2P

12. | hereby certify that the informal ! ed with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repon or sup eport is true ang accurate and that my signature shall have the same legal effect as if madte under oathy; that | am an officer or diracior

of the corporation or tha recei

changed, or on an attachmen adydress, with all other like ampowered.

stga empowered to execule this repor: as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ale/ﬂ /%!!ﬂ/ %5/4/&1/

Of PRIMTED NAME OF SiGHaNG maonmc‘rm

SIGNATURE: /

?//{i/m

T

i
P



