2005 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N06170

1. Entity Name
MIAMI BEACH ASSOCIATION FOR THE GIFTED, INC.

ecretary of State

04-29-2005 90243 037 ****61.25

Principal Place of Business

4100 PRAIRE AVENUE
MIAMI BEACH, FL 33140

Mailing Address

41060 PRAIRE AVENUE
MIAMI BEACH, FLL 33140

14008964

DO NOT WRITE IN THIS SPACE

TR RAE AR WA

01272005 No Chg-NP CRZE037 {10/03)

4. FEI Number Applied For
59-2490580 Mot Applicable
i $8.75 Additional
5. Certificate of Status Desired O Foo Requred

6. Name and Address of Current Registered Agent

SUAREZ, LILANA
4100 PRAIRE AVENUE
MiAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submita 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 obtigations of registerad’agent.

SIGNATURE

Signatura, typed or pricied ~ame of ragatersd agant and tdie d applicable.

{NOTE: Ragestarad AGornl signatre roquned when remstatng} OATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS

TILE

v | Aaws T5/25,85 - Pam

| serraRE ENE (D) (President
TITLE
w | Splanse MHeres

STREET ADDRESS | 4100 PRAIRE AVENUE / ) I/ p ) [A)‘
rJ L4

CIvy-Si-2p MIAMI BEACH, FL 33140
w | Tackie [BPlache
VR YD

STREET ADDRESS | 4100 PRAIRE AVENUE

CIry-S¥-2P MIAMI BEACH, FL 33140

TITLE -

v N Doe p2a Goerpen
STREET ADCRESS | 4100 PRAIRE AVENUE ( y /Q ( 0
CIvY-ST-2iP MIAMI BEACH, FL 33140 ' .

TLE D

NAME HERNANDEZ, LEONOR
STREET ADDRESS | 4100 PRAIRE AVENUE
CivY-s1-p MIAMI BEACH, FL 33140

TITLE

=], [
NAME NP e “ /&
STREETACDRESS | 4100 PRAIRE AVENUE
CIry-sT-27IP MIAM! BEACH, FL 33140

r7 .7[‘6 [A

Savefory

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the &emption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, w

SIGNATURE: 1 X AUl

It other like empowered.

Y/ S/a5 5774352

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

7 Fd Daytime Phone #

IO T £<]nag . 7 S0 LI 5 e g2 Yo7 N7 7 oy s



ATTAC \f N %%

MIAMI BEACH A N FOR THE GIFTED, INC.
DOCUMENT NQ! N06170 .

2005 OFFICERS & DIRECTORS

MARIA IGLESIAS-RAMESAR PRESIDENT/DIRECTOR
SOLANGE PEREZ V.P./DIRECTOR

JACKIE BLACHER V.P./DIRECTOR
BARBARA GELBER V.P./DIRECTOR
LEONOR HERNANDEZ TREASURER/DIRECTOR

STEFANIE GRIFE SECRETARY/DIRECTOR



