FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION A DEPARTMENT G Apr 16,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90059 025 ****61 25
DOCUMENT # N1 3941
1. Corporation Name
NATIVES OF DADE, INC.
I
Principal Place of Business Mailing Address ‘ C
R RO R VR AL
P. 0. BOX 145506 P. Q. BOX 145505
CORAL GABLES FL 33114—5505 CORAL GABLES FL 33114-5505 '
us us . .
2. Principal Place of Business 23, Mailing Address 3. (Dxeillezl(riﬁ Bgtsd or Qualifed ‘
21] 26]
Suite, Apt. #, etc. : . . Suite, Apt. #,etc. ... 4. FEI Numbaer Applied For
q . .. e e . ;l N e T o B 59‘2719355 B R . [ _| Not Applicable
—-l City & Stale ‘ El City & State-~. e 5. Centifcate of Status Desired O ) s%;i:;ﬁ:‘;zﬂal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
|24] [25] |20 (30 Trust Fund Contribution - Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent h
T . 81} Name H
SCOTT, G;;:;g oT 82| Street Address (P.O. Box Number is Not Acceptable)-
4915 SW -
MIAMI FL 33165 T 23
‘ 84| Ci 85| Zip Cod
¥ FL °

11, 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 its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered -

agent. | am familjar with, accepl obligations of, Section 817.0503, Florida Statutes. /
SIGNATURE W HHefad
Sigrature,

o printed name of registerad agent and tUs if apphcable. NOTE: Registored Agent Tequired when reinsial DATE - o ;E_
. CFFICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 gi EE
TME . [IDELETE 1.1 TITLE H‘(,KE ) L_Eg ange [ Addition :_—1 *E ‘
NAME SCO]T GLYHN 12NAME .'l’(os 3 ’g.W, ;_lf ™ 7¢aR., _ 5
stReeT apoRess| 4915 SW 93RD CT 1asTREETAORESS | Len my FL _3_3 lf‘b -0 i%ﬂ
crv-st-zr | MIAMI FL 33165 e " Qracry-srze ] B
TME D . [ DELETE 21TME .5}@ HE Gn ary y Dcnanga [, Additon | ol I
NAME MCGARRY, JOY 22 NAME b2l 5 VJ. 3 S - ’ .
| STREETADORESS 626_1‘SWV_36 STHEE'[ L 3 B _ 23 STREET ADDRESS H’ porte FL ”;35 IS—S ) X !
cmvigrze | MIAMIFL- .- - - , Vs 2,4 CITY-ST-ZIP~ e e
e D B . P DELETE A TIE 17:[) RE DDIF{C" SUspas  Blewme [ addion
NAME POPE, SUZETTE - 32NAME 7430 SVJ !!ﬂ. e
streer anoress| 3925 N.W. 4TH TERRACE 33 STREET ADURESS
arv-st-ze | MIAME FL 34, CITY-ST-2ZIP Hianl F -3 21¥3
TME v e [ DELETE 41TITLE [ClChangs  []Addition
NAME FORREST, PETER L 4 2NANE
sreeTaporess| 30 SW 68-AVE " || 43 STREET ADDRESS
CITY-ST-2P MIAMI FL B ' P 44 CITY-ST-P L
mEe D - GJDELETE S1TTLE D 5¢o —r’ G )/ [EChange  []Addition
NAME REDDING, SUSAN 52 NAME .
sreeeTAooress| 7630 SW 58TH CT : e . S 1%) 5. W43 00 @mj’ .
orv-st.ze | MIAMI FL 33143 ' 54 CITY-ST. 2P Higmy FE 23165 , '
TITLE [J DELETE 6. TIILE . . " [OChange ] Additions
NAME . - 6.2 NAME
STREET ADORESS A ' || 53 smeeT anoRess
CITY-ST-ZIP ' : §4 CITY-ST-2P

14,7 | hereby certify that the Tiormation suppiied 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 supplemsntal anhual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 4,'
Block 12 or Block 131f changad or on an attachment with art address, with alf other like empowered.

SIGNATURE: SIGNATURE REQUIRED 6?4/« W 4/,/”ﬁ°dw;\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T \__- Daytime Phone #




