R

FILE NOW: FILING FEE IS $61.25
¥

NONPROFIT CE FLORIDA DEPARTMENT OF STATE
. CORPORATION % Sancia B Mortham
ANNUAL RERORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporaticn Narme

NORTHEAST DADE COALITION INC.

(0)
ARG

Principal Place of Business

21155 HELMSMAN DR #M14
AVENTURA FL 33180

Malling Address

PO BOX 800417
AVENTURA FL 332800417

3. Date Incorporated ar Qualified Ja. Date of Last Report

04/29/1987 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numnper Applied For
21 26] 532788128 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5. Ceortticate of Status Desired O

;l Fee Required

5]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangibla tax under s. 199,032,
24 }E[ [29] 30 Florida Statutes 0 ves K)o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name ,Pa L ssCT
Uk T
« ROGERS-LIBERT, PATRICIA B2| Stroct Addioss PO, llE!oxtNumber is Not Accepianie)
. 21155 HELMSMAN DR #M14 21155 Wiz sASAAD Mrd
AVENTURA FL 33180 83
4
84! Cit Zip Code
"AVE s e FL I*| 356

11. Pursuant to the provisions of Sections 617.0502 and 617.1
or registered agent, or both, in the State of Fleri
familiar with, and accept the obligations of, Section B17.0503,

ida. Such chan,

508, Florida Statutes, the above named corporation submits this statement for
e was authorized by the corporation's board of directors. | her
lorida Statutes.

the purpose of changing its registered office
&by accapt the appoirtment as registered agent. | am

SIGNATURE - . o ‘ _
Slgnature, typed or printed name of registerad agent and titie Jf applicable INOTE" Registersd Agenl signalurs requirad when rainglating: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFF1GE RS AND DIRLGTORS IN 712 g

TITLE E(D)GERS UBERT. PATRIGIA [XIDELETE 1.1 NILE Paue  Lise A’.T’, D [BrChange  [] Addition =

RAME -LIBERT, 12 NAME ' | ' N~

street aooress | 21155 HELMSAND DR M14 13 STREET ADORESS 255 Hecms mad DR Mo §

CiTY-SI-2IP AVENTURA FL 14 CITY-ST- 2P Avidnes o 35140 &

TITLE EVP [JDELETE 21 TTLE [Jchange  [JAdditon [O

NAME WOLF, ROBERT 22 NAME

steeer aooress | 740 NE 199 STREET #G204 23STREET ADDRESS 7

CiTY- §7- 7P MIAMI FL 24 CITY-ST-2IP TR P

TLE AW 1D CJDELETE 31TIE ET T- TRy Thange [ Addition

HAME BENSON, NAOMI 32 NAME

sreetAnoress | 1200 NE MIAMI GARDENS #408W 33 STREE* ADDRESS

CITY -5T-20P MIAMI FL 33179 34.CITY-ST-2F

TITtE 10 wDELETE 41TALE qu'{,(-f_- FeeFe R, VPD O Chenge X Addition

Name COHEN, PHILIP 4,2 NAME 2861 NE 165 Street

steeet aponess | 2801 NE 183RD ST. 43 STREET ADDRESS

CITY-§1-21P MIAMI FL 44 CITY-ST-21P Aot ruea F. 33,20

HILE $h CIDELETE 51TI1LE -~ Mchenge T[T Addition

NAME OSTROWIAK, ANNA 52 NAME

sreerooress | 2780 NE 183 STREET C150B 53 STREET ADDRESS

CITY-§1- 2 ~MIAMI FL 540ITY-ST.21P

TITLE vPD DELETE 6.1 TITLE ..__ [dchange  Diaddition

NEME CURTIS, JOSEPH W 6.2 NAME Toeyad ‘Rarcsasu ) VED

smeeranoress | 1601 NE 191 #219 saswerooness | @OV WWES DAy £L mpyMqoa

ol -§T-21P MIAMI FL B4CITY-51-2P Miamg €1 33179

14. 1 do hereby certil

fy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exem,
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corporation or the rec
appears in Block 12 or Block 13 if changed, or on en attachmen

eiver ar trustae empowered to execute this report as
t with an address,

SIGNATURE: _ 2, 2 7 A ¥
SIGKATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OF DIRECTAR

ption stated in Section 119.07{3)(k), Florida Statutes. | furlher
my signature shall have the same legal effect as if made under
required by Chapter 617, Florida Statutes; and that my name

2 gL (3or) 933-97N




