FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI::HE;E:A:TK'A‘E‘,N':.‘C:; STATE May 1 1 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State
(2)

OCUMENT #
THE GREATER MIAMI FESTIVALS ASSOCIATION, INC.

+ Corporation Name

0

Principal Place of Business Mailing Address
m M:;M‘ST STAEET 1;:5215 BISCAYNE BLVD 3. Date Incorporated or Qualifiod
SUITE ¢
MUAM FL 3120 MIAM FL 33181 12/05/1985
us 4. FEI Number Applied For
58-2634256 Not Applicabte
2. Principal Place of Business <a. Mailing Address
incipd aling e 5. Certificate of Status Desired O $8'75 Additional
7 28] Fee Required
Sulte, Apl. 4, elc. Suita, Apt. ¥, Blc. 8. Elaction Campaign Financing $5.00 May Be
rz;l E__TI Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corperation 8 homeowners association?
|23 ;I [Dves CINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;] ;I ;;I Personel Property Tax due June 30. Cves [INo
9. Name and Address of Current Reglistered Agsnt 0. Name and Address of New Registered Agent
81| Name
SLESNICK, DONALD D., M 82| Steet Address (P.O. Box Number is Not Acceptabla)
10880 NW 25 ST. #202
MIAMI FL 33172-8108 L
84| City FL Iasl Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registeraed
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE

Signatwe. typad or printed name of regislamd agert and tille It applicable. {NOTE: Regieterad Agent signatura requirsd when reinstating) DATE p
12, OFFICERS AND DIRECTOHRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [T DECETE I 11 TLE [T crange [T Additlon | =
NAME BERCUSON, MARLA 1.2 NAME
sTreeT ADORESS | 10260 SW 141 ST 1.3 STREEY ADORESS
¢ry-st- 29 MIAMI FL 14 CITY-ST-2P o
ME ED T OELETE 21TILE [T change ~ TJ Addition O
RANE DIPEITRO, ROBERTA 22 NAME
smeevanoress | 17531 NE 7 CT 2.3 STREET ADDRESS ‘
oTy-ST-2 NORTH MIAM! BEACH FL 33162 240y ST-2P o
1L ) ﬂ DELETE 31TNLE T change [ Addition
NAME BARNES, WES 3.2 NAME
streeT ADoRess | 185 NW 147 ST 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.CIY-ST-2P
e D ] DELETE § rime [T change™ [T Addition
NAME SLESNICK, DONALD, D, II 4.2 NAME
sweeT aporess | 10680 NW 25TH ST #202 4.3 STREET ADDRESS
CiTY-S1- 2w MIAMI Ft 44 OITY-§T-2P
TME [T DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-2P 5.4 CITY-5T-21p
TLE [T beLETE 6.1 TITLE [_IChange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-$T. 29 64 CITY-5T-29

—
4. | hereby oerm’)‘f that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer o director of the corporalion or the raceiver o trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an atjachi 'gnt with an address.
SIGNATURE: Rolecdze Ii&:;)u,iw Roberkadely Y /-3&/ /. ¢ 3056ST-1y0Y




