FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N031 1 0 (02-13-2007 90011 028 ****70.00
1. Entity Name
MIAMI BOOK FAIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address q‘)“ 15‘3 11
300 NE 2ND AVE 300 NE 2ND AVE .
SUITE 5501 SUITE 5501 .
MIAMY, FL 33132-2297 US MIAMI, FL 33132-2297 US
R e (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE!I Number Applied For
6§9-2415165 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ Eg;gq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI DADE COLLEGE
300 NE SECOND AVENUE, SUITE 5501 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FLL 33132
City FL l Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

r the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/5/2w7

————

SIGNATURE
Sigrature, Iyped or printed name of registered agent and ke il applicabie. (NOTE: Regisiered Ager signatute required when renslaing) _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OQFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE bC 3 pelete TITLE [JChange [ Addition
NAME KAPLAN, MITCHELL NAWE
STREET ADDRESS | 296 ARAGON AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-4T-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME SKIGEN, BARBARA NAME
STREET ADDRESS | 592 NW B0TH STREET STRAEET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-21P
TILE DT O pelete TILE [ Change [ Addition
NAME AGYEMAN, JANELL WALDEN NAME
STREET ADDAESS | 990 N.W. 82 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CITY-ST-2IP
TLE DS O Delete TITLE [ Change [ Addition
NAME INTERIAN, ALINA NAME
STREET ADDAESS § 300 NE 2ND AVE RM 270 S 5014 STREET ADDAESS
GITY-S3-2IP MIAMI, FL 331322206 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-S1-2IP
TITLE [ Delete TTE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby centify that the infarmation supplied with this filing does net qualify for the exemptians contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this repodt or supplemental report is tr E nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-with an address, wi other like empowered.

SIGNATURE: s 3. 2/5/20’07

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




