E IS $61.25

I

FILE NOW: FILING FE

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

et DIVISION OF CORPORATIONS
DOCUMENT # N12783 9)
1. Corporation Narme

MIAMI-DADE COMMUNITY COLLEGE INTERAMERICAN CENTE
R OWNERS' ASSOGIATION, INC.

Principal Place of Businass

€27 SW 27TH AVE
MIAMI FL 31133

Mailing Address

11071 SW 104TH ST
ATTN: COMPTROLLER

A ARG B

MIAMI FL 33176-3390

us 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 11011 S. W. 104 STREET 5936169745 Not Appiicable
Suite, Apt. # etc. Suits, Apt. 4. ete- 5. Certificate of Status Desired O §8.75 Adc!i!iona!
22) 27] ATTN: COMPTROLLER Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] MIAMI, FL Trust Fund Contribution o Added to Fees
Zp Country Zip Country 8. This corporation has Viabilty for intangible tax under s. 199.032,
2] [2s] 29] 33176-3393 |39 U.S.A. Florida Statutes ) ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
HANSEN: M DUANE 82| Street Address (P.O. Bax Number is Not Acceplable)
MASIKO HALL
« 11011 SW 104TH ST 83
. MIAMI FL 33176 84| City Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508,
or registered agent, or both, in the State of Florida. Such chary
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above -namad corparation submits this statement for the purpose of changing #s registered office
e was authorized by the corporation’s board of directors.

| hereby accept the appointment as registered agent. § am

SIGNATURE . B . . . _ _
Sigratue typod o prilid nanié of registéred agent 453 Uik if anmicabihs INOHTE Fregtarss Agent signalur réduiran when reinsla/ing; OATE

12, OFFICERS AND DIRECTORS 13, ADDTONS CHANGE S 10 OFF IGERS AND DIREGTORS IN 12

mLE PD [CJDELETE 11TILE [change [ Additan

NAME FINE, MARTIN 1.2 NAME

e anress | 11011 SW 104TH ST 1.1 SIREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-ST-2P

TITLE vD [C]DELETE 21TITE [Jchange [ Addition

NAME HANSEN, M DUANE 22 NAME

seeraoehess | 11011 SW 104TH ST 23 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 2 40ITY-ST-21P

TTLE S1D [CIDELETE 31 TIE [cChange [T Addition

NAME BROOKNER, LESTER | 47 NAME

st avcress | 11011 SW 104TH ST 33 STAEET ADDRESS

CITY-5T-2P MIAMI FL 44 CTY-ST-29

TLE [IDELETE 47 TITE [change [ Addition

NAME 4.2 RAME

STREE! ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44CITY-5T-7P

TImLE [IDELETE 54 TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADRESS

CIrY-51-2IP 54 CITY-1-2P

TITLE [IDELETE 61 TITLE [lchange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 5.4 CITY-S1-21P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for 1

oath; that | am an officer or
appears in Block 12 or Block 13 if chal

SIGNATURE:

d. or on an attaghment with an address.

‘. S
[ NAME OF S¥YGh#NG OFFICER OR DIRECTOR

he exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same tagal effect as it made uncer
director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

S50

Cabh: Daytire Prone #

CR2EQ37 (12/95)




