FILE NOW: FILING FEE IS $61.25
T

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

4eT!

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N12404

(2)

THE GREATER MIAMI FESTIVALS ASSOCIATION, INC.

VRO

Principal Place of Bisiness Mailing Address
111 NW FIRST STREET 111 NW FIRST STREET
SUITE 625 SUITE 625
MIAM} FL 33128 MIAMI L 33128 3. Date Incorporated or Qualitied 3a. Date of Last Report
12/05/1985 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 12555 Biscavne Blvd, 59-2634256 Not Applicable

Suite, ApL. ¥, etc

Suite, Apt. #, etc.

$8.75 Additional

4]

25] 2]

33181

] 1

Florida Statutes

[ Yes ONe

5. Certificate of Status Desired
22 2—71 4 A3 floato of Sialus Desre . Fae Required
City & Btate Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Miami, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
SLESNICK, DONALD D, N
10680 NW 25 ST. #202
MIAMI FL 33172-9108 8

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accent the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registerad agent and tilla if applicabie

(NOTE: Registerad Agent signature rixjuired whee reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE D [EDELETE 11TITLE QChange [ Addition
NAME SAPAR-GULIAN, LAURETTE 1.2 NAME

staeer anpress | 10801 CORAL WAY 1.3 STREET ADDRESS ?g;ggsgg' lﬁrjs';

CTY-S1-21F MIAMI FL 14 CITY-ST- 2P aai i Tor g

TTLE PD [CHDELETE 21THILE P St [Clchange L) Adsition
HAME BERCUSON SOUTHEX, MARLA 22 NAME

street aoiess | 6915 RED ROAD, SUITE 228 23 STREET ADDRESS

CHTY-§1-2P CORAL GABLES FL 33143 2.4CiTY-§T-2P

TITLE ED [CJOELETE 31 TILE [JChange [ Addition
NAME DIPEITRO, ROBERTA 32 NAME

sweetanoress | 17531 NE 7 CT 33 STREET ADDAESS

CITY-ST- 2P NORTH MIAMI BEACH FL 33162 34, CITY-ST-2P

TITLE TD CDELETE 43TILE TD [0 Change [;lMdihon
NAME ROBERTS, SYDNEY 4.2 NAME Barnes, Wes

smeer anoress | 1035 NEE 125THST. #203A A3STREET ADDRESS |165 NW 147 ST

LiTY-51-7P MIAMI FL 44CTY-ST-20  Miami FL_ 33168

TILE D [ IDELETE 5ATITLE [CJcChange [ Addition
HAME SLESNICK, DONALD, D, Il 5.2 NAME

staeer aooness | 10680 NW 25TH ST #202 5.3 STREET ADDRESS

CiTY-5T-21P MIAMI FL 54 CITY-S1-2P

TITLE JOELETE 61 THLE [change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T- 2P 84 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)(k), Florida Statutes, | further
certify thal the information indicated on this annual repon 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 receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

SI G NATU RE: "Wﬁ%ﬁ%ﬁ GFFICER oa t;ineéton
] & ™ g N

o Joy (30)s)-9404.

CR2EQ37 (12/95)




