FILE NOW: FILING FEE IS $61.25

T NONPROFIT e TN FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N2433

1. Corporation Name (1 )
THE GREATER MIAMI ASSOCIATION OF THE DEAF, INC.

1996

A S

Principal Place of Business Mailing Address

9330 E. ELM LN. C/O DEAF SERVICES BUREAU
MIRAMAR FL 33025 1320 S. DIXIE HWY. #760
us umsAm FL 33146 3. Date Incorporated or Quatified 3a. Date of Last Report
01/13/1988 12/29/1995
2. Pringjpal Place of Business 2a. MaC'l‘mg Address 4, FEI Number Appliad For
2l (Same 2 Gamed 59-6769217 ot Aepical
Suite, Apl, #, stc. Suite, Apt. #, etc. i
ulte, Apt. #, etc e AR 5. Cerlificale af Stalus Desired O $8.75 Addiional
El _2;} Fee Regquired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;l ?B] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m ;.':J E;] m Florida Statutes 0O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
Narme Sa e
GmTEsl CLARA B2| Street Address (P.O. Box Number is Not Accaptable)
9330 E. ELM LN.
MIRAMAR FL 33025 83
84| City

FL [as‘ Zip Code

famniliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

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
of 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 agent. | am

SIGNATURE e s -
Sigrarure. typed o printed name of registered eaent and Tils | apfl cabie (NOTE- Registerec Agent signalure required when reinstanng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE D [JDELETE 11 TILE []Change  [] Addition
NAME MENA, ALEX 12 NAME
srreeT anoaess | 1225 W. 25 PLL #3 13 STREET ADDRESS
omv-st-ze | HIALEAH FL 14CITY-§7-20P
TILE D CJ0ELETE 71ITE D Hector R CIAS TR{Change [ Addtition
NAME ROJAS, HECTOR 22 NAME Fys sw SO0 Terrace
steer aporess | 1521 ALTON RD. 3320 23 STREET ADORESS 4
CITY-ST- 2P MIAMI BCH. FL 33139 2 40Ty ST 2P Dun rise, FIA 33326
TTLE D [CIOELETE 31TITLE [QChange [ Addition
HAME MACHADO, CARLOS 37 HAME
stacer aopress | 9330 E. ELM LN.VENUE 33 STAEET ADDRESS
CITY- ST 2P MIRARMAR FL 33025 34, 0Tv-51-2F
TME P [DELETE 41 TULE [O)change  [J Adsition
NAME VALDES, AQUALES 4 2HAME
steeer aporess | 399 NW. 72 AVE. #103 43 STREET ADDRLSS
CITY-5T-20° MIAMI FL 33126 44 CITY-ST-2PP
TILE [ [IBELETE 5ATITLE [IChange [ Addition
NAME GANTES, CLARA 52 NAME
st avaess | 9330 E ELM 53 STREET ADORESS
CiTY-81-2 MIRAMAR FL 33025 5.4 CITY-ST- 2P
TISLE T [CIDELETE 6.1 TILE [Dchange [ Addition
NAME GANTES, CLARA 62 NAME
seeer aocaess | 1320 S.0DIE HWY. #760 £ 3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33025 B4CIY-ST-ZP

appears in Block 12 or Block 13 if changed, or op-an attachment with an address.

SIGNATURE: _{Zmsta a0

[ @/rrs

14. | do hereby cartify that the informatian supplied with this fiing is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07(3)ik), Florida Statutes. | further
certily 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 sffect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

CALTES

Y-29-96  _J05~ ¢65-vYw07

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Date

Daytinme Phone ¥

CR2E037 {12/95)



