ING FEE IS $61.25

FILED

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NORTHEAST DADE COALITION INC.

0)

N Mailing Address

PQ BOX 800417

Principal Place of Busingss

21155 HELMSMAN DR #M14

NIRRT AT AR

AVENTURA FL 33160 AVENTURA FL 33280-0417
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;] 26—| 59'2788128 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, et iti
P t 5. Certificale of Slalus Desired [ 58'75 Adc!monal
El m Fee Raquired
City & State | City & Sate 6. [ lecton Campaign Financing $5.00 May Be
’5] - 281 Trust b und Gontrithon Added to Fees J
Zip Country 2ip Courtry 8. This corporation has liability for intangible tax under . 199.032,
24 26 El . m Florida Statutes Yes ﬂ No
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81 Name
UBERT, PAUL B2| Street Address {P.O. Box Number is Nol Acceplable)
21155 HELMSMAN DR #M14
AVENTURA FL 33180 B3
84 Cily FL Jas Zip Code
1. Pursuant 1o the provisions ol Sections 617.0602 and 617.1508. T lorida Statules, the above named corporation submils this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _____ . . P s .. . . . —
Signatwra. typed o jirintud nare ol feg sterad agen' ond Lie § appioeable (NOTE - Registerod Agent signatare requived when reinstat ng) DATE
12, QF FICERS AND DIRL CTORS 13 ALDETONG/CHARNGE S T O FICE 8BS AND DIRECTORG [ 12
TITLE PD {Torne 11 TITLE X change [T Addition
NAME LIBERT, PAUL 1.2 NAME ", )R Miad
street aboness | 21155 HELMSAND DR M14 sase anness | M §E HEANSMA
GITY-81-21p AVENTURA FL B _ 14 CNY- 5T 71P
TILE EVP T oiETe 21Tt [J change [ Addition
NAME WOLF, ROBERT 27 NAME
staeeT ADDRESS | 740 NE 199 STREET #G204 23 SIREET ADDRAESS
CITY-ST-2IP MIAMI FL 2 ACHY-81-2P
e ATD (Totiet 31F ™™D "B change [T Addition
NAME BENSON, NAOMI 3.2 NAME
streer aoDRess | 1200 NE MIAMI GARDENS #408W 33 STREE | ADDRESS
CiTY-51-2P MIAMI FL 33179 34.CNY-§1-2F
TITLE \D CTorCeTE 411TE [ Tchange L[] Addition
Nave FEFFER, GEORGE ¢ 2hune
streer ADDRESS | 2851 NE 183RD ST. 43 5TRLET ADDRESS
CITY- 8T-21P MIAMI FL g § 44CTY-51-2IP
THLE 8D B oeeeTe 54 TILE [J Change [T Addition
NAME OSTROWIAK, ANNA 5.2 HAME
sTReT aboREss | 2780 NE 183 STREET C150B 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL _ 54CITY-§1- 7P
TILE 0 |REEGE 61 THILE [ change [ Addition
NAME RAILEANU, JORDAN 62 HANE
steer aomeess | 607 IVES DAIRY RD #M402 63 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 B4 CITY-ST-2p
14. | do hereby cerlily that the informalion suppliod with this filing does not qualify for the exemplion stated in Secben 119.07(3)(i, Flornda Statutes. | further cortify that tho

SR AYI ISP, W oL .t 42 .y

information indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as if made undor oath; that
I am an officer or diregtor of the corporation or 1he receiver of Trustec empawernd 10 execute this reporl as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 f changod, or on an atlachmeont with an address.

FyY.Y Fervar

. gas . @ P I P -V UL W gy gy

CR2E037 (9/96)



