FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N0O3110

1. Corparation Name

MIAMI BOOK FAIR INTERNATIONAL, INC.

NONPROFIT FLORIOA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . OO am
CORPORATION Katherine Harri
ANNUAL REPORT Socretary 1 Site Secretary of State
DIVISION OF CORPORATIONS . 03-05-1999 90038 005 ****7(0.00

Principat Place of Businass Mailing Address ‘ . : B '
300 NE 2ND AVE 300 NE 2ND AVE
STE. #1501 STE. #1501
MIAMI FL 33132-2297 MIAMI FL 33132-2297 |
us us ' o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/16/1984
Suite, Apt. #, etc., Suite, Apt. #, atc. 4, FE| Number : : Applied For:
22 7] 59-2415165 3 Not Applicable
City & State City & State ] . . $8.75 Additional
2_3I ;l 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 MayBe
24] [25] 29 [30] Trust Fund Contribution — Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIAMI DADE COMMUNITY COLLEGE 82| Street Address (P.0. Box Number is Not Accaptable)
300 NE SECOND AVENUE, SUITE 10501
MIAM FL 33132 &
84] City ‘ FL 85 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . 7

Signature, typad or printed nama of registered agent and title f applicable INGTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE [JChange [ Addition
NAME KNSER. ROBERTA 1.2 NAME -
streeraopress| 4101 PINE TREE DRIVE, #1006 1.3 STREET ADDRESS
CITY-S7-2P MIAM) BEACH FL 33140 14 CITY-ST-ZP )
TME bC [ DELETE 24 TME : [JChange [ Addition
NAME KAPLAN. MITCHELL 2.2 NAME
streeT sooress| 206 ARAGON AVENUE 2.3 STREET ADDRESS
orv.stze | CORAL GABLES FL 33134 2 4 CITY-ST-ZP : .
TITLE 0 J DELETE 3ATME ’ ~ [lChange  []Addition
NAME SKIGEN, BARBARA 32 NAME
srReeT AnDress| 592 NW 60TH STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-ST- 2P
TE D ﬂDELETF. 44 TILE : - [IChangs [} Addition
NAME LOPEZ, FRANK 4.2 NAME ‘ :
streeT anpress| 701 BRICKELL AVENUE 43 STREET ADDRESS ><
CITY-ST-ZP MIAMI FL 33131 44 CITY-ST-21P
e ) [ DELETE 51TME CiChange [ Addition
NAME BEACH, ELIZABETH 52 NAME .
sTReeT AnoRess | 6400 S.W. 133 DRIVE 5.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33156 54 CITY-ST-ZIP ) o i
TME DS {1 DELETE 6.1 TME - -~ [IcCrange . [JAddition
mwe | JOHNSON, JURNITA = - - B L e R
streeTaporesst 300 N.E. 2ND AVE. - §.3 STREET ADDRESS L : :
arv-stze | MIAMIFL 84 CITY-ST-2P ‘ . ’ :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowesred to axecute this report as required by Chapter 617, Florida Statutes; and that my namse appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like empowered. ' L

[+ 0722 TR NS

CR2E037 (11/98)

SIGNATURE: | : 4@!94 (25231 3258

Ddytime Phane #




