t

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N;D-OOE

1. Corporation Name

[ Co

(0D 7

[aRe Frssoaraion oF SouTH FioRiDA (G0 B HKE)

Principa’Place of Business Mailing Address

S Nt 181 ST P Bex 540252
MiAMI, fL.22056 OraLoca FLoze54

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90080 031 ****70.00

MLLT T LD - 3L

4

. Principal Place of Business 2a,

21 28]

Mailing Address

3. Date Incogorated or Q%S

Suite, Apt. #, etc.
2 27

Suite, Apt. #, etc.

4. FEI Number . Applied For
(05— UDLi'ETTSg / Not Applicable

22
City & State City & State iti
y 5. Certifcate of Status Desied N $8.75 additional
E' E Fee Required
T Zip T T — T Country T Zip— = Country — ~ |78~ Eléstion Campaign Financing O $5.00 May Be
;‘ [E‘ m E;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Miavi, Fis 5305(’

2474 N 181 STREET

81| Name

A—G HA‘R‘;)[U M u H Hﬁ MQHDA\‘ 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of,

SIGNATURE

Section 617.0503, Florida Statutes.

11. Pursuant 1o 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slignature, typed or pnnted name of registered ageni and title if

applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P

NAME

|C’roll A

[] DELETE 11 TITLE

L.IC]"}*_‘.:’EC-{“: '%i'e CiChange (7 Addition
1 u
7 NAME %% 5% H o8

D
STREET ADORESS 13 STREET ADDRESS
CITY- ST- 2P \ Oq {Erlr-ﬁ %33 ‘g 14 CITY-ST- 2P @PA LOCKA, 230 5 L'—

TITLE P D [J DELETE 21 TITLE RQOV 05 ! [JChange [ Additon
NAME V / %O CJ"{:EJS 22 NAME B

STREET ADORESS 4 H ' M . qg %é‘anE | 23 STREET ADDRESS A—TXJ =T (f:n MNA’QA By,

CITY-5T-2P h% A—Ml, » B2 2.4CITY-5T- 2P \1 1 y T 33035

TITLE

NAVE NHAH‘I

Ry, EMELA
STREET ADDRESS 20‘4'0 ‘J‘W' 579 C‘a‘iw T T T 33 STREET ADURESS
CITY-ST-2P Mi/”rfﬂl LAALE.Q ﬁaa:?)o‘g 34 CITY-ST-ZIP

[] DELETE 34 TITLE
32 NAME

[ Charge [] Addition

TITLE . T b

STREET ADDRESS o)

OITY-S$T-2P 1AM, ﬁ 33‘6'

NAME Wﬂ;{f ’.EEH‘IL‘D}' o eREET 4.2 NAME

[J DELETE 41TTLE

4.3 STREET ADDRESS
44 CITY-5T-2IP

[T Change [ Addition

smaeeravoress| 1 O8 T Seind
CITY-ST-2P M\AMI "h——r 53|6‘q

NAME gﬂ'g‘u ‘B bq‘ STZEEF- 5.2 NAME

L[] DELETE 5.1 TITLE

5.2 STREET ADDRESS

] Change [ Addition

5.4 CITY-ST-2P
TIME 1 DELETE 61TME ClChange [} Addilion
NAME QK}- AP =T 6.2 NAME
stager opress| OO0 D O w“ fQB CouE 63 STREET ADDRESS
CITY-ST-ZIP mlAM I / t‘L—J 55 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE:

ith an address, with all other like g wered

B 209 @sy)3FHB3S

CR2E037 (11/98)

Date Daytime Phane #




