FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 ) 1 999 8 : 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socratary of State ecretary of State
DIVISION OF CORPORATIONS 02-25-1999 90057 001 ****70.00

DOCUMENT # N30850

1. Corporation Name

MIAMHDADE COUNTY DAYS, INC.

Mailing Address

7800 RED ROAD #115
SOUTH MIAMI FL 33143

Principal Place of Business

% DADE COUNTY LEGISLATIVE DELEGATION
111 NW 15T ST #655

NN

[25] 20]

24

* Added lo Faes

MIAMI FL 33128
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
] 2] 02/20/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber ~ Applied For
[22] [27] .. 650102405 - - . ~ . [~ [Not Applicabia
City & State City & Stat it
ke v & State 5. Certifcate of Status Desired 1K) $8.75 Additionsl
2—3| El Fee Roquired
o Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be

[30]

Trust Fund Contribution

9. Name and Address of Current Registered Agent

COSGROVE, JOHN
201 W FLAGLER ST
MIAMI FL 33130

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat

SIGNATURE

utes, the above-named corporation submils this statement fer 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . : .

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agarit signatura required whan reinstating} ) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4 TIMLE : ClcChange [ Addition
NAME COSGROVE, JOHN 12 NAME '
streeTAcoress | 201 W FLAGLER ST 13 STREET ADDRESS
crvst-ze | MIAMIFL 14 CITY-5T-21P
TITLE D I DELETE 21THTLE [JcChange  {T] Addition
NAME BLOOM, ELAINE 22 NAME : '
streeTaporess| 300 71 ST., #504 23 STREET ADDRESS
ery-st-z¢ | MIAMI BEACH FL 2.4CITY-ST-ZP
TIME T [] DELETE 3ATME [JChange [ Addition
NAME GILLMAN, JEFFRY 32 NAME
streeT anoress| 7800 RED ROAD, #115 33 STREET ADDRESS
cmv-st-ze | S. MIAMI FL 34.CITY-ST-2P
TME b [ DELETE 41TME [ Change [ Additien
NAME RAULSON, DIANNE 4. ZNAME
streeT aooress| 8311-A S.W. 107TH AVENUE azsweeTapbress | 14317 S.W. 62 St.
orv-stzp | MIAMI FL 44CITY-ST-2P Miami. FL 33183
TIE CJ DELETE 51 TITLE v [JChange [ ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-2IP
e { DELETE 6.1 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing dees not qualify

for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 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, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changedor on an atia ddress, with

Pl A S
SIGNATURE: / /7227

(E-AND TYPED OR PRINTED NAME OF SIGNING OFFIC

all other like empowered.

/79

CR2E037 (11/98)

1/

= DrQU’ﬁ’erf?ry Gillman 305-661-0303
ER OR DIRECTOR ! 7 + Daylime Phone #



