FILE NOW: FILING FEE IS $61.25 FILED

.-+ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 . 1999 8:00 am
CORPORATION Kathorine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS . 02-23-1999 90096 018 ****61 .25
DOCUMENT # N20419
1. Corporation Nameg
NORTHEAST DADE COALITION INC.
Principal Place of Business Mailing Address - ’
21155 HELMSMAN DR #Mi4 PO BOX 800417
. A o AT R
2. Principal Place of Business 2a. Mailing Address 3. bale Incorporated or Qualifed .
21] 26 04/29/1987 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22 27} 650732330 : Not Applicable
- City & State . City & State . Cer_ﬁfcaw - Sows Dosred 1 $%;5R9A$irt;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [2s] j20) [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name .
LIBERT, PAUL 82| Street Address (P.O. Box Numbar is Nol Acceptable)
21155 HELMSMAN DR #M14
AVENTURA FL 33180 8 _
84| Ci . . 85| Zip Code
N 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 registerad 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
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed hame of registerad agent and tita if applicable. (NOTE: Reg! Agant sigi requined when g) DATE
fz. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ D%;E 11TME vPd y [IChange  [Adition
N LIBERT, PAUL zLMS HAN N BRI PinE, HANN : :
STREET ADDRESS 21155-HE|§M#N—BF\ M14 HE vswesromess| {6428, Collins AveE - HEHT. 0FC,
orv-stze | AVENTURA FL 33180 14Qy.ST.2 Sunny /s1Es Deacd Fl 33/6¢6
TME VPD T DELETE 21 TITLE vPDh [/ ’ fJChange  [of Addition
NAME WOLF, ROBERT DR 22NAME JIHHA, OVAMI A
ezt aovvess| 740 NE 199 STREET #G204 assmeetsomess| 370 i N7 County CLLU BT DR. PHOT|
arv-stze | MIAMIFL 33179 2.4CITY-ST-2F AvenuTula, FL 331480 ‘ ,
e 1D OJ CELETE a1Tme VPD . ” "Cchange [ Addition
NaME BENSON, NAOMI 3ZNAME s526R LI P , Z| RiL : %2
streETAvoress| 1200 NE MIAMI GARDENS #408W usmezves| £ 77 NE (98 sTR_ H ER
orv-st-ze | MIAMI FL 33179 34, CITY-ST-2IP MraM), FL 33179 P
e vPD [ DELETE a1TE VFPD 3 ey © [OChange  [fAddiion
NAVE ‘FEFFER, GEORGE 4200 CITRON, BEANA
sTreeTADDRESS| 2854 NE-H83RD-ET. csmemoess| 1975 NE 35 AVE, ~ HENT. pFC
orv-st-zp | MIAMHFE33166 44CITY-ST-2P Ny . Hmﬁl fNescH , FL J3i6 0
TmE VRO [J DELETE 51TITLE . 0 [OChange [ Additian
NAME RAILEANU, JORDBAN 52NAME
STREET ADCRESS | B64-IVES-DAIRY RD #M402 53 STREET ADDRESS
CITY-ST-2P WAMHL-3379 54 CITY-ST-ZIP )
TIMLE VD [J DELETE 8.4 TITLE . ~ {Change [ Addition
HAME GOLDETEN,+EO- B2 NAME
sTReET ADDRESS | 300-BAVAEW-DRIVE-#1208 63 STREET ADDRESS
cv-st-ze | SUNNY-SHES-BEACH-F-33180 64 GITY-ST-2ZIP _

T4 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07{3)(/}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or director of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

0035738

CR2E037 (11/98)

SIGNATURE: £, B RE R BREDN=aT | :I/B /¢F  (3or) $33-9775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Bate " Baylima Phore #



