FILED

FILE NOW: FILING FEE IS $61.25

1998

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secralary of

State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

OCUMENT # N2492

« Corporation Nama

MIAMI MANDIR-PROJECT RELIEF, INC.

(3)

NG R

Principat Place of Business
14225 NE 6TH AVE.

APT, 3M

NORTH MIAMI FL 33161

Mailing Address

14225 NE ETH AVE.
APT. M
NORTH MIAMI FL 33161

3. Date Incorporated or Qualified

02/16/1988

27]

4. FEI Number Applied For
58-6302010 Not Applicable
4. Principal Place of Business 2a. Mailing Address
P k ailing 5. Certificato of Status Desired O $B.75 Additional
|.2_'I—l 26 Fee Required
Suite, Apt. #, alc. Sufte, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribiation Addad to Feas

City & State

City & Slale
28

7. Is this nonprofit corporation a homaowners association?
Yos [ No

2] 8] [8]

Zip Courtry Zip Counlry 8. This corporation owes or has paid the current year Intangible
25 m m Personal Property Tax due June 30, vos  [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
} s 81| Name
" WHITE, BOBBI-ANNE, DR. 82| Street Address (P.0. Bax Number is Not Acceptable)
14225 NE 8TH AVE., #3M
MIAMI FL 33161 83
84| City 85| Zip Code
FL

P
orida\Slalutes. the above-named corparation submits this statement for the purpoge of changing its registered

Indicated on this annual report or supplemental annual roporl is trug
afficar or diractor al the carpor or T
Biock 12 or Block 13 if changod. or on aYﬂ q

SIGNATURE:

thai the information suppliod with this filing does not qyalify for the grapipio
accurate gnd
d to execu

office or ra th, in 1hg State of Florida. Such fhangs w rized by the carporation’s board of directors. | hereby accept the ointment as registered
agent. | & cev%pligati 1s of, Boclighls1 -lorida Statutos. (f g

SIGNATURE o é )()"‘ } : -

Signaturadef] o3 o paintod nanse of registorad agont and litld i apphicable {NOTE - Repgisterad Agent signature required when reinstating) { DATE I p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D "S- DELETE 1LUTILE [Jchange [ Taddition | &=
WANE RMLANEKUTYPRASAD 1.2 NAME §
STAEET ADDRESS | wilMO-HARDINGRAVE-#E 3.3 STREET ADDRESS &
CITY-51-2IF HOMNIWOORF- 3302w Bl 14CITY-8T-2IP &
TIE D U DELETE 21THLE [T Change ] Addition |©
NAME WHITE, BOBBIE-ANNE DMD,CHT 2.2 NAME
sraeeTaporess | 14225 NE 6TH AVE., #3M 2 STREET ADDRESS
CITY-57-2P MIAM! FL 33161 2.4C/T¢-51-2IP
TLE D CT BelETE 1 a1TmE CT Change L1 Addition
NAME DELAGUILA, RACHEL 2.2 NAME
steeev aponess | 459 S 19TH AVE., #8 33 STREET ADDRESS
CIFY-S1-2P HOLLYWOOD FL 33020 3407 -51-2P
TITLE D L] DELETE A1 THLE S ASA RoaFALL LT change Dl Addition
e Sheh PAFAEL Launk R N =
STREET ADDRESS S G i TER - 4.3 STREET ADDRESS < . .

beis O I8 e Do TH Mahwa, i 3% ;4¢3

CITY-ST-21P Bounid HiANMY T 83143 44.CITY-§T-2F
TIME [ oeLete 51 TITLE [T change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 LITY-51-2IP
TME [T oELETE 6.1 TILE L change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$1-2iP
14, [ heraby certi A stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

0,

y signalure shall have the same lagal effect as if made under path; that | am an
¢ this repprt as required by Chapter 617, Florida Statules; and that my name appears in




