SECOND NOTICE: CORPORAYION WiiL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17A7; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N39197

1. Corporation Name

DADE COUNTY CULTURAL ALLIANCE INC.

(1)

Princlpal Piace of Business Maiting Address

NIRRT

P. 0. BOX 15825 P. 0. BOX 15826
MIAMI FL 33101 WIAMI FL 33101 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/23/1990 12/19/1996
2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] Not Applicable
Sulte, Apt. #. elo. Suite, Apt. #, etc. - . $8.75 Additonal
El E] &. Cenificate of Status Desired D Fes Requlred
City & State City & State 6. Eiaction Campaign Financing $5.00 Mmay Be
-2;] 2_8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] 30] Personal Property Tax due June 30. [ ves [ No
9. Name and Addreas of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SLESN|GK, DM 82| Streat Address (P.O. Box Numbar is Not Acceptable)
10680 Nw 25 ST
STE 202 83
MlAMl FL 33172 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. i am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed of printed name ol registered agant and litle f applicabla. (NOTE: Aegislered Agenl signalurs requitsd when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Y 4] T oeiETe 11 TITLE [T Change L Addition
HAME APFEL, KAY 12 NAME

staeevaporess | 177 BRICKEL, STE 1130 1.3 STREET ADDRESS

CATY-3Y-21P MIAMI FL 14 GITY-$T-2P

E 10 IMEEE 21 TIME [Jchange [ Addition
NAME LAURA BRUNEY 22 NAME

staeetappress | 200 S BISCAYNE BLVD #4500 23 STREET ADDRESS

OTY-$1- 2P MIAMI FL 2.4CITY-ST-2P

T 0 TJ DELETE 3 TITLE Boad. MNLrdar” TR Change ] Addition
NAME SLESNICK, DM 22 NAME

staeer aponess | 10660 NW 25 ST 3.3 STREET ADDRESS

CITy-S1- 2P MIAMI FL 33172 34, CITY-S1-2P

TMLE [ B oeLeTE 41TTHE CTchange L] Addition
NAME WOOLCOT, NANCY 4.2 NAME

swreeraporess | 300 N.E. 2ND AVENUE 4.3 STREET ADDRESS

CITY-ST-21P MIAM) FL 33132 4.4 CITY-T- 2P

e Pt [J CELETE SATITLE PDL [Tchangs LA Adsition
NAME .533&\"‘39‘&'(“ 5.2 NAME SudHon bob <~ ]

STREET ADDRESS sssmeETAORss | S0 W Bl St

CITY-S1-7P 5.4 CITY-5T-2IP O arn P 22|43

e I DELETE 61 WTLE vD - [ crange X Addition
HAME ; £.2 NAME Ron bevitt

STREETADDRESS e3sTReeTaDoRess | 1) ( lac ﬁvenm(_,

OTY-5T-2P ; 64 LITY-ST-2F & 33134

cIAATIRDE D

s e & o m oan s e

MDY

14, { do hersby oertify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify thal the
infoimation indicated on this ennual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chanped. or on an atlachment with an address.

[P S —— NP oo N Sl T

Aug 18 1997 8:00am

CR2E037 (4/97)



