FILE NOW: FILING FEE 1S 86125 =~ FILED
FILNG FEE IS May 14, 1999 8:00 am

NONPROFIT. _ | FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars Secretary of State
ANNUAL REPORT Secretary of State @ 05-14-1999 90011 047 ***140.00
: 1999 T DIVISION OF CORPORATIO

IOCUMENT # N110 | \

Corporation Name . /
THE DADE COUNTY BEACON COUNCIL, INC. A il 5IIIII LRIIN R IRAR 1R T R /
. ) 6433 - 90018 -1 .
. N - .

ncipal Place of Business 7 Mailing Address .

JOHN G ANDERSON - % JOHN C ANDERSON [
AL B AR AR
M AL 33120 MIAMI FL 33130 . :

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed A

7o SARepil  NEas 28] To EAsA K AER o 09/13/1985 : .

Sulte, Apt. #, etc.— . - Sute, Apt#etc. _ |4 FEINumber = Apptied For
fo Sy 857 S7E 240> |m| JO Siy 57 STE 240=| S804 T T NGt Appiicable
City & State City & State : ] $8.75 Addnionat

m,/?/‘f / /_' L ;] M AN /(_. ya 5. Certifcate of Status Desired K’ Fas Requirad
Zp Country Zip Country 6. Elaction Campaign Financing $5.00 MayB
13/30 [2s] [20] 2 3/ 2C [30] Trust Fund Contribution O Added to lg:ese
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Rogisterad Agent
’ 81| Name : C

IERO, FRANK ‘ ) ' 82| Stest Address (P.O. Box Number 15 Not Acceptabie)

0 S.W. 8 ST.,.STE2400 - . :

MAMI FL 33130 8

C 84| City 85] Zip Code
, FL
Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the commoration's board of directors. | hereby accept the appointment as registerad
agend. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. :

NATURE Signature, ypad or grinted name of regitered 3gunt and U [ SpPRCCIE. TNGTE. Regitired AGent sgnhins Tequind when rensaiting) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
cD JXDELETE 14TME c [ Change /’q’muiuon
HENRIQUEZ, ADOLFQ C/O UNI 12N MESS 1/ &, FRED N
sraooress| 1221 BRICKELL AVE, 12 FLOOR S usweTRess| 9F oo H. HEAPAL PTiIE ' 1
sr.oe | MIAMI FL 33131 : stz | Aprat, k. 23/ 06 ~27 7D '
CED i . L DELETE 21TME <D ” - _ KThange £ Addition
FOYO, GEORGE C/0 AT& ‘ S 22NAME Fowa, GERGE .
cracoress| 2333 PONCE DE.LEON BLVD., RM 1019 _ _ Nosmemoness|2 353 Ponce DE L0 ffLvP R IesF
st.op | CORAL GABLES FL 33134 T e | eona s CGagess, fl 3336 — -
o] {1 DELETE 31TME 1> 4 hChangs (] Addion
ARSHT, ADRIENNE C/O T . 12 NAME N Arspg7, APUEAAE
7 avoressy 2720 CORAL WAY : LSRETAORESS| 2 72 € c=rQL WA
stze | MIAMI FL 3315-3271 L, MOTESLZP | Mgy e - 33w - B2,
NED] A DELETE £1TILE TP . : CiCnangs  [SkAidition
KNOX, GEORGE C/O ADO P 4.2 NAME d&F ViPreE S AR Al :
Taooress| 2601 S BAYSHORE DRIVE, SUITE 1400 . NusmeErress| s/ s PR pnE L PBUER e
mze | MIAMI FL 33134 - vorvstze | proams L. 3373 /
CEOD . [ DELETE 5ATIME 7 CiChange ] Addition
.NERO, FRANK _ 52NME :
Taorwess) 80 SW 8TH ST., STE 2400 7 43 STREET ADDRESS
xze | MIAMI FL 33130 g4CITY:ST-2° :
VPCD O pELETE 61TIME , [Change [ Addition
GLEAN-JONES, CAMELA EINAME ' :
Taporess) 80 SW 8TH ST SUITE 2400 63 STREETADDRESS
~ze | MIAMI FL 33130 . : 84 CITY-ST-2P

i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
‘ndicated on this annual repa ; upplemental annual report is true an z: ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
sfficer or director of the oratiop or the receiver or trustee emp_ o exeouis his report a5 required by Chapter 617, Florida Stafutes; and that my name appears in

1S, ra e

3lock 12 or Block 13 if ghtang r on an attachment with an addgp rlike empowered. ’ /

SNATURE: \ &



