FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28209

1. Corporation Name

SOUTH MIAMI BUSINESS NETWORK, INC.

Principal Place of Business

Mailing Address

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90178 001 ****61.25

T R T . e v
390772- 90178 -1 *
. g

G/O NANCY WEAR : CJO NANCY WEAR
200 § BISCAYNE BLVD #1800 20 $ BISCAYNE BLVD #1800
MIAMI FL 331831 MIAMI FL 33t31
us us ’ _
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26] : 9/07/1388
Stite, Apt. #, efc. Suite, Apt. #, etc. - 4. FEl Number Applied For
=] . el . 650070014 Not Applicable |
| City & Stat i : City & Stai i e B ™
_-I ” ) d & siae 5. Certifcate of Status Desired O $8.75 Add:monai
23 28 Fea Requirad
Zip Country Zip _ Country 6. Election Campsign Financing $5.00 May Bo
24] [25] 29 [30] Trust Fund Contribution : Added to Fees - *
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
: 81| Name -
WEAR, NANCY 82| Stree! Address (P.O. Box Number js Not Acceplable)
200 S BISCAYNE BLVD #1800
MIAMI FL 331317 . ' |88 _
’ 84! City FL 85| Zip Code
Tf. 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 ’ Al
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 appointmeft! as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. §
SIGNATURE ‘ ' : :
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registared Agent signatura required whan reinstating} DATE 6 ﬁ )
12 [ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g Hi
e LDP - - [J DELETE 1.1TE L [JChange ] Addition | ¥ { i
NAME ‘L] MASSES-VALERA, GEORGINA : : 12 NAME o "cv'Sl
*smerooress| PO BOX 650296 13 STREET ADDRESS s 7 @ i
orv.sr-ze | MIAMI FL 33265 14 CITY-ST-ZP ' - g ;f
TME DV S . [ DELETE 217ILE [JChange  L[]Addiion] O !
NAME WEAR, NANCY j‘ 22 NAME
sTreetaonress| 200 $ BISCAYNE BLVD #1800 23 STREET ADDRESS : - : )
CITY-ST-2P MIAW Fl. 33131 - - VIS ‘2, 4CITY-5T-2P . .= - y - X i .
TiME ps [ DELETE 3ATNLE DS Changs [ Addition
v TROMBLY MARSHA- 32N HoRG AN, NANCY
streeT anoeess| -14742-SW-100THAVENUE- s3smeeTaporess | 2 63 G ) RALDA M‘L H 302, i
cmv-st.ze O WVHAMEL-33176~ mervstm GO RAL GA BLES, Fe& 33 134 '
TME 138 [ DELETE 41TITLE OlChange  [1] Addiion
NAME BIRTS, MARIE 4. 2NAME L l
streeTanpress| 5710 SW 62 STREET 43 STREET ADORESS o : g
crvstze | MIAMI FL 33143 44 CITY-ST-2F i W : g
- TME [ DELETE 54 TIRLE Coh ' [CcChange [ Addition [
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS ) ) !
CITY-ST-21P ) ‘: ’ PPN 5.4 CITY.ST-2P . :" . ; -
mE : [ DELETE" B4 TITLE ‘ . o T e [Change [ Addition
NAME . 6.2 NAME
i STREETADORESS| .3 STREET ADDRESS
_oiTy.sT-21p 64 OITY-ST-ZP

14, 1 hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cj? ngu?d, or en an attachment with an addra , with ali other fike empowered. B
SIGNATURE: 4[(,& i 305 WYy A3} |
~ 1 Date R Daytime Phone #




