SECOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1

1999

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90008 045 ****61.50

DOCUMENT # N2492

1. Corporation Name

MIAMI MANDIR-PROJECT RELIEF, INC.

/

/

*

e 6186518- 90903 - 25 !

—_—

Principal Place of Business Mailing Address
i AP0l
NORTHRRITTT 33161 . WORTHAMRESHOY
Mo fiAwy WS DL g o
P Ay dmves B 330w

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5. Certifcata of Status Desired O "
Fee Reaquired

2] m 02/18/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 58-8302010 Not Applicable
City & State City & State $8.75 acditiomal

Zip Country Zip Country

24] [2] 2] [30]

6. Etection Campaign Financing O $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WHITE, BOBBI-ANNE, DR. 52
e 3 e TN T Fiyo MiAM. \Avzs Dr
MAMEREPEITI6 1 S AEF (04 &
HtA‘\Ht J‘ﬁ’y—ES FL‘ %3 o u_ 84) Chy

85} Zip Code

FL

agent. | am familtiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 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. | heraby accept the appointment as registered

Signature, typed or printed name of regisiered agent and Litle If applicable, (NOTE: Registered Agant signatura required w‘vhen ranstating) DAYE
12 OFFICERS AND DIRECTORS | B | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D O DELETE 14 TITLE ClChange [ Addition
NAME WHITE, BOBBIE-ANNE DMD,CHT 12 NaME
sTReeTApORESS| APRIRNE-RRRYETIMN- Y ups o o, LoV ETADDRESS
CITY-ST-2P MIAMILFE-83161 FUARL: LAKES 3530\ Jisonystzp
TILE D.. (] DELETE 21 TME [JChange [ Addition
NAME DELAGUILA, RACHEL : 22NAME i
sTreer aooress| EMSTREERVESS |G| SyntH wile 23sTREETADORESS | |
orv-st-zp HEEEEROOSFENE0 Unliuwmd H .‘gjm's’ b 2.4 CITY-ST-2P
TTLE D. P Wf{ﬁ el 545 A ' [J DELETE 1TME ClChange [ ] Addition
NAME " PAEAEL, SA " 4 32NAME (
sTReET ADORESs| GRZTESIZNTHTERRAL beOSW bq a—‘ 33 STREET ADDRESS :
CITY-ST-2P S MIAMI FL 33143 34.CITY-ST-2P
TITLE * ] DELETE 44 TIE YChange [T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-§T-2P
e [J DELETE 54 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
e O DELETE BATITLE [JChange [ Addition
MAME . .. | . 6.2 NAME
STREEFADORESS| ._...: . . 6.3 STREET ADDRESS
sy R 84 CITY-5T-2IP

indicated on this annual report or supplemental annual report is true and accurate and

officar or diractor of the corporation or the receiver pr trustes empowered to execute lh raport as géq

Block 12 ar Black 13 if changed, or on an atiSekmg <]

SIGNATURE:

14. | hereby sartify that the information supplied with this filing does not qualify for the exemption stated in Secli
Bt my signajdre &
ifed Yy Chapter 617, Florfla Statytes; and that my name appears in

119.07(3)(i), Florida Statutes. | further certify that the information
§ have the sarne leggl effect as if made under oath; that | am an

35 g1] e8¢y

AAAL AR

CR2E037 (5/99)

[ ate Y Daytime Phone #



