FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N39197

DADE COUNTY CULTURAL ALLIANCE INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A W

P. O. BOX 15825 P. 0. BOX 15825 3. Date Incorporated or Qualified
MIAW FL 32101 MIAM) FL 3101
4. FEI Number Applied For
55-030&539_ Not Appiicable
r_.l_pmc'pa’ riaco ofBushess 2 Maling Address 5. Coertificate of Status Desired O $8.75 additional
21 26 Fee Reguired
Suite, Apt #, elc Suite, Apt. #, elc. 8. Etgction Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeownars association?
;3—1; ;;I OvYes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2"' 25 29 5] Personal Property Tax due June 30, Oves [ONo
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
SLESNICK, DM 2| Street Address (P.O. Box Number is Not Acceptable)
10880 Nw 25 ST
STE 202 83
MIAMI FL 33172 84| City FL 351 Zip Code

T1. Pursuant o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the pur
office or registored agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

se of changing Its registered

SIGNATURE A
Signature, typed or pnnled name af tegisimed agent and Lite f applicable INQTE: Reglsiered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ] DELETE 11 TILE [T change LT addition
NAME APFEL, KAY 1.2 NAME
staeeT ADoRESs | 777 BRICKEL, STE 1130 1,3 STAEET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST- 2P
me 1) [TotLete 211M0LE [ Change LT Addition
NAME LAURA BRUNEY 2.2 NAME
sTREFT ApDRess | 200 S BISCAYNE BLVD #4500 23 STREET ADDRESS
eIy -51-21P MIAM! FL 2. 4CITY-$T-2P
[ Change LT Addition
\ 3.2 NAME
sReeT aporess | 10680 NW 25 ST 2.3 STREET ADDRESS
T -S1-20 MIAMI FL 34, CITY-ST-2P
TLE PD [T peLeTe 41TIE d “ ] Changs [T Addition
NAME GOBER, SUSAN 4 2hAE Susman Gube
STREET ADDRESS | 5500 SW 88 ST 43 STREET ADDRESS
Crm-SI-21P MIAMI FL 44 GITY-ST-2P
TNE VD [T OELETE 5.1 TITLE T ] change [ Addition
NAME LEVITT, RON 5.2 NAME .
srreer aooagss | 121 SWILLA AVENUE 53 STREET ADDRESS
CITY-S1- 2 CORAL GABLES FL 54 CY-ST-2IP
mi [CJ DECETE 6.1 TILE [ change  [_] Addition
HAME 6.2 HAME
STREET ADORESS 6.3 GTREET ADDRESS
CY-S1- 2IP §.4 CITY - 5T- 2P i
T 1 hereby certily that the mformation supplod with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify thal the informalion
indicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of tho carporation of 1he receiver or trustag empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachrnent with an address.
| SIGNATURE: _J»v\ R dep 2-12-98 0G4~ 0280
BrONATUDE A0 TYPED 05 PRINTED NAME OF 81ONWNG OFFICER OR DIR 1] Date Cavtime Phone o w o

CR2E037 (1097}



