FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N12404

1. Corporation Name

THE GREATER MIAMI FESTIVALS ASSOCIATION, INC.

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90059 043 ****6] .25

Principal Place of Business Mailing Address
111 NW FIRST STREET 12555 BISCAYNE BLVD
SUITE 625 #5621
MIAMI FL 33128 MIAMI FL 33181
us )
2 Principat Place of Business 23, Mailing Address 3. Date incorporated or Qualifed
m ] 12/05/1985
Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] [27] 59-2634256 Not Applicable
City & Stat City & Stat iti
4 e v ae 5. Certifcate of Status Desired O $8.75 Ar,lc!utlonal
2_3‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Zl 25 ;S_I [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLESNICK, DONALD D, 1l B2| Street Address (P.0. Box Number is Not Acceptable)
10680 NW 25 ST. #202
MIAM| FL 33172:9108 &
' 8d[ City FL Ias] Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

. 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 fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
E

Ignature, typad or printed name of registered agent and title If applicable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
iz OFFIGERS AND DIRECTORS 13 ADDITIONS/ICHANGES 1O OFFIGERS AND DIRECTORS IN 12
mE D WLETE SATE D ECEE 2
NANE BERCUSON, MARLA 12NAME Laveredre Sapah =~ gulhian
swreetanoress| 10260 SW 141 ST 13smeeTaooress| 1O 01 Coral %Y
crv-st-ze | MIAMI FL 14 CITY-ST-ZP WMiamy, Fl. 33168
e ED . ] DELETE 24 TMLE Ochange (] Addition
NavE DIPEITRO, ROBERTA ‘ 220
streeTanoress| 1753# NE 7 CT 23 STREET ADDRESS
CITY-ST-2P NORTH MiAMI BEACH FL 33162 2. 4CITY-ST-ZP
TME D (3 DELETE 3.1 TME [OChange [ Addition
NAME SLESNICK, DONALD, D, Il 32 NAME
sTReeTADDREss| 10680 NW 25TH ST #202 + | a3 sTREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-ST-2P
TME I DELETE 41 TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-ST-Z2IP
TME [J DELETE 51TITLE [JChange [ Addition
MNAME : .. 52 NAME
smsem;onsss ' 53 STREET ADDRESS
crestzp 54 CITY-ST-ZIP
TITLE [ DELETE 61TLE COChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | amn an
officer ar director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowsered.

SIGNATURE:
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