\ . .

2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

LT
DOCUMENT # N03110 el
1, Entity Name ) i UN F Oi 3 I'.-"J,,. £
MIAMI BOOK FAIR INTERNATIONAL, INC, it ,t‘.l’é.Hi".“,
Principal Place of Business Mailing Address 5
300 NE 2ND AVE . 300 NE ZND AVE
SUITE 3704 : SUITE -3704
MIAMI, FL 33132-2297: US MIAMI, FL. 33132-2297 US
2. Principal Place of Business 3. Mailing Address H“Hm IN mll |H|H|||M|“I“ I‘I” Im’ I’I» I’I‘”‘I“M“m I”lll
300 NE 2nd Avenue 300 NE 2nd Avenue ﬂ/p
Suite, Apt. #, etc. i Suite, Apt. #, elc. 6102004 :
Suite 3704 Suite 3704 P Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Appfied For
Miami, FL : Miami, FL 59-2415165 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
319132-2297 Us 33132-2297 Us 5. Centificate of Status Desired h:b: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name . .
MIAMI DADE COMMUNITY COLLEGE Miami Ddde .College
300 NE SECOND AVENUE, SUITE “3704 Street Address (P (3. Box Numbey is Not Acceptable)
MIAMI, FL 33132 | c f@d RE“Ind hvenud
City Zip Code
. Miami FL |33132
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg:stlered agent. . 613 Ei I:I _EE{ 5— —? ':._'“—_l‘E’ :}3 g’ i
07/01/04--01053--006  **T0.00
SIGNATURE
Slgnature, typed o printed rame of regislered agert and title it applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba < " Make check payasle to
Due by Seﬁtember 8, 2004 Trust Fund Caontribution. Added to Fees . Florida Department of State
10. 4 QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DC _ [ pelete TILE O change [ Addition
NAME KAPLAN, MITCHELL NAME
STREET ADDRESS | 296 ARAGON AVENUE STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME SKIGEN, BARBARA NAME
STREET ADDRESS | 592 NW 60TH STREET STREET ADDRESS
CITY-5T-2F MIAMI, FL CITY-ST-ZIP
TILE DS _ 1 Delete TMLE DT Bl Change [ Addition
NAME JOHNSON, JUANITA NAME
STREET ADDRESS | 20225 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33179 CITY-ST-2IP
TLE ED i Delete TILE DS : [ Change R Addition
NAME VERGARA, MAGDA PH.D. NAME Alina Interian
STREET ADDRESS | 300 NE 2ND AVE RM 1515 STREET ADDRESS 300 NE 2nd Avenue, Room 3704
cmy-5t-zP | MIAMI, FL 331322296 CITY-S1-7P Miami, FL 33 133_2 296
TITLE . : [ pelete WITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P . CITy-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ' CITY-ST-2IP

12. I hareby cerlify that tha information supplied with this filing does not qualify for the exemption statec in Section 119.0?}3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporyfSitrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee eipgwered to exjﬁgke this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 it

il othar fik empowered.

changed, or on an an h
SIGNATURE: Alina Interian Board of Director Secretary 6/10/04 305-237-3940

' SIGNATURE ANP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




