FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

POCUMENT # N34302

Corporation Name

(@)

SOUTH DADE BEAUTIFICATION PILOT PROJECT, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

T

PILOT PROJECT. INC PILOT PROJECT. INC 3. Date Incorporated or Qualified
24201 SW 182 AVE 20251 SW 272 STREET 9
HOMESTEAD FL 33001 HOMESTEAD FL 33001 -
US us 4. FEI Number Applied For
650217723 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
Fl ;1 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 8. Election Campalgn Financing $5.00 May Be
;1 ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 28] [dves Klno
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20] [30] Personal Property Tax due June 30.  [JYes [JNo/V A
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
81| Name
COSGROVE, JOHN F., ESQ. 82| Street Address (P.O. Box Number Is Not Acceptable)
18 W FLAGLER ST
SUITE 215 83
MIAMI FL 33130 84| City Zip Code

FL[*®

T1. Pursuant 1o the provisions of Soclions 617,0502 and 617.1508, Florida Statites, the a

bove-namad corporation submits this statement for the purpose of changing its reglstered

office or registerad agont, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soclion 617.0503, Florida Stalutes.

SIGNATURE Signalure. typod o printed name of ragisiersd agoni ahd tiio fl Appicab (NOTE Ropistered Agent aignature requied when reinslating) DATE

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PSD [T oEteTe 11TIME [ Changs [T Addition
NAME TIEMEYER, PATRICIA 1.2 NAME

staeeT aoDRess | 24301 SW 182ND AVE 1.3 STREET ADDRESS

CIFY- 5129 HOMESYEAD FL 14 CITY-ST- 2P

Hm VD [ pELETE 21T0LE Elchange T[] adattion
NAME BUTTON, MILLIE 22 NAME

smeer aporess | 430 NW 14 STREET 2.3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 2 4CiTY-5T-29 N

L 1) "I beceTe 31TNLE [T change T Addition
HAME LOSNER, DOYLENE 3.2 AME

sReeTanoRess | 20251 SW 272ND ST 3.3 STREET ADDRESS

CITY-$T- 2P HOMESTEAD FL 34.CITY-S1-21P

TMLE T DELETE 41T1LE TJ Change 1] Agdition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CAIY-$1- P 4ACITY-ST-7IP

TITLE TJ DELETE 5.1 7TITLE O chenge  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21p 54 CITY-ST-21P

TILE 7 pewere 61TILE 1 Change £ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2p 64 CITY-S1-2P

14. | hereby certily that the information supplied with this filing does not qualify for the emm';_l)lion 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 t

al my signature shall have the same lega! effect as if made under oath; that | am an

officer or direcior ol the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changod, or on an aflachment with an address.

SIGNATURE: /3. re (7 LAOoSH E8 L

Eh e G, 2Oy SISO

CR2E037 (10/97)



