FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26830
THE FASHION GROUP FOUNDATION OF MIAMI, INC.

FILED

Mar 16, 1999 8:00 amg

Secretary of State

03-16-1999 90106 007 ****61 .25

Principal Place of Business Maiting Address A .
C/O DR. GAYLE CARSON C/O MARCIA SCHEFTS
2957 FLAMINGO DR 19228 NE 25 AVE #253
MiAMI BEACH FL 33140 MIAME FL 33180
us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26] 06/07/1988 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4..FEl Number . . S Applied For. .
E! _2?] 65-0061764 Not Applicable
i t i tat iti
City & State City & State 5. Certifcate of Status Desired [ 1] $8.75 acitional
EI E‘ Fee Required
Zip Coantry Zip Country 6. Eiaction Campaign Financing o $5.00 May Be
m E} E r:;l_)-l Trust Fund Contribution ) - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CARSON, DR. GAYLE 82| Street Address (P.O. Box Number is Not Acceptable}
2957 FLAMINGO DRIVE 5
MIAM! BEACH FL 33140
84| City FL 85| Zip Code

office or regifigred agent, or

T1. Pursuant to 1 rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep) the appointment as registered

agent. | am iliar with, and pt the obligations of, ecti??.osm, Florida Statutes.
SIGNATUR - /(,MMV/

5//& 79
rawsi DATE

_-Signature, ld or printad name of regisiared agent ard title aa?:,lita'bloI {NOTE: Registered Agent signaiure raquirsd when reinsiating)
12. / L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ] DELETE 11TTE Change  [] Addition
NAME SCHEFTS, MARCIA 12NAME
swreer aporess| 19228 NE 25TH AVENUE, #235 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33180 14 CITY-ST-2P
TME A )] {Z] DELETE 24 TME [lcChange [ Addition
nave THORPE, FRAN HUTCHINGS 22NAME
sTrReeTaporess| 3910 BATTERSEA RD. 2.3 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 2.4 CNTY-ST-2P c o am e T e o= e :
TME PD L] DELETE A1TITLE [OChange  [7] Addition
NAME CARSON, DR. GAYLE 3ZNAME
streeT anoress| 2957 FLAMINGO DRIVE 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33140 34.CITY-ST- 2P ‘
TIMLE {3 DELETE 41TINE [OChange  []Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LCITY-ST-ZIP 44 CITY-57-ZIP
IILE [_] DELETE 54 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZP .
TILE 3 DELETE 8.1 TME [OChange ] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-ZP

14, ' hereby certify that the information supplied with this filing does not gualify for the exempti

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

. Date . Traytime Phone #



