FILE NOW: FILING FEE IS $61

.25

FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1998 EE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am

PQCYMENT # N30400 (8)

CITIZENS FOR A BETTER SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Businass Malling Address

444 BRICKELL AVE.

444 BRICKELL AVE
850 #850

#
MIAMI FL 33131

ARSI

3. Date Incorporated or Qualified

[26]

MIAM 1 -

us Us FL 3313 4. FEI Number Applied Far
650114889 B Not Applicable

2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired . $3.75 Additional

Fea Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

$5.00 May Be

8. Election Campaign Financing

SIGNATURE

1]
22 [27] Trust Fund Contribution Addad to Fees
Ciy & State City & State 7. s this nongrofit corparation a homeowners association?
;3_] E‘ Oves [CInNe
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ :'El E‘ ;‘ Pergonal Property Tax due Jung 30. vYes [ 1No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILIAN, ARSENIO 82| Street Address (F.O. Box Number is Not Acceptable) —
2025 SW 32 AVE )
MIAMI FL 33145 83
84| City FL 85! Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporatibs:l;db;rii’tis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

afficer or director of the corparation of the receiver or trustee,
Blosk 12 or Block 13 i changed, or ¢n an attachment wit|

SIGNATURE:

Signature, Iypad or prinlec name of registared agent and titls if applicable. ({NOTE. Registerad Agont signatwa required when ralnstating) DAYE B .
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD t_] DELETE 11 TILE [T Change L3 Addtion
NAME MILIAN, ARSENIO 1.2 NAME
sTreer aDoRESS | 2025 SW 32 AVE 1.3 STREET ADDRESS
CITY- ST-ZiP MIAMEFL 1.4 CITY-ST-ZP
TITLE VPD ] DELETE 21 TITLE [Tchange L Addition
NAME PARDO, GEORGINA 2.2 NAME
STREET ADDFESS | 6800 S. W. 67TH STREET 23 STREET ADDRESS
CITY-3T1-7IP MIAMI FL 2.4 CITY-ST-2P
TITLE 10 [T DELETE 317ILE [T change  [J Addition
NAME ESPINO, MARIA D 3.2 NAME
sTreeT ADDRESS | 884 W 72 PLACE 3,3STREET ADORESS
CITY-$T-2P HIALEAH FL 34, CITY-§T- 2P _ .
TITLE SD L] DELETE 41THLE [T change LT Addition
NAME FERNANDEZ-PORRATA, MARIA 4.2 NAME
sTREET ADORESS | 1000 NW 11TH ST. 4.3 STREET ADDRESS
OITY-S7-21P MIAMI FL ] 44 CITY-ST-2P — -
TIILE D [X] DELETE fime D L1 Change % Addition
HAME RODRIQUEZ, SERGIO 5.2 NAME Swain, Deborah
sTReeT ADDRESS | 3500 PAN AMERICAN DRIVE 5.3 STREET ADDRESS 025.S. W. 3 venue
orv-st-ze | MIAMIFL o | f9R43 -l 353148 , o
TIME D LI DELETE 5.4 THLE L1 Change I Addition
NAME BETZ, GILBERT 6.2 NAME
STREET ADDRESS | 2025 SW 32 AVENUE 6.3 STREET ADDRESS
OITY-S1-21P MIAMI FL 6.4 CITY-ST-2IP _
4. | hareby 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 repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dress.

1/28/98 305 441-0123

CR2E037 (10/97)

Tata Pavtime Phane 0



