FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N34302

SOUTH DADE BEAUTIFICATION PILOT PROJECT, INC.

Principal Place of Business

PILOT PROJECT. INC

Mailing Address
PILOT PROJECT. ING

24301 SW 182 AVE 20251 SW 272 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Us us

FILED

Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90031 008 ****6]1 .25

" 8pidha 8oz Pjg i ;

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Inébrporated or Qualifed-

i m 09/22/1989 . |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650217723 .- __|" INot Applicable..
City & Stat City & Stat ) it

i ate 1y e 5. Certifcate of Status Desired ] $8'75 Add.monal
23 Eﬂ Fee Required

Zip Country Zip

24] [2s] 20

Country

f30}

6. Election Campaign Financing
Trust Fund Contribution

O

' $5.00 May Be

- Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

COSGROVE, JOHN F., ESQ.

81 Name

82| Street Address (P.0. Box Number is'Not Acceptable)

19 W FLAGLER ST
SUITE 215 8
MIAM) FL 33130 &y

FL

85| Zip Code

office or registered agent, or both, in the State of Florida, Such changa was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Y the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent siynature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD [ DELETE 117TME : [JChange (] Addition

NAME TIEMEYER, PATRICIA 12 NAME

streeT aboress | 24301 SW 182ND AVE 13 STREET ADDRESS

emv-st-zp | HOMESTEAD FL 14 CITY-5T-219 ; .

TME VD ] DELETE 217TME [JChange  [JAddition

NAME BUTTON, MILLIE 22 NAME

streeT aporess| 430 NW 14 STREET 23 STREET ADDRESS

crv-sr-ze | HOMESTEAD FL 2.4 CITY-ST-2P .

TME 0 [ DELETE 3ATITLE ) [JChange [ Addition |

NAME LOSNER, DOYLENE 32 NAME

sTReeT aporess| 20251 SW 272ND ST 33 STREET ADDRESS

arv-st-ze | HOMESTEAD FL 34.CITY-ST-2P

TIMLE [ DELETE 41TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [ DELETE 51 TME CcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP .

TITLE [J DELETE 61TME {OChange  [] Addition

NAME 6.2 NAME ’ '

STREET ADDRESS 6.3 STREET ADDRESS '

OITY-5T-2P 64 CITY-ST-ZIP

14. | heraby 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 informaiion

indicated on this annual report 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

officer or director of the corporation or the receiver or trustee empowsred to execute this report as re:
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

RE REQUIRED

quired by Chapter 617, Florida Statutes; and that my name appears in

oS -1 IR~

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4% éﬂém IGHATE

Daytime Fhone #

CR2E037 (11/98)



