FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
~NONPROFIT osenveT Mar 10, 1999 8:00 am §
ANNUAL REPORT Secrtary of e Secretary of State

1999 &9 DIVISION OF CORPORATICNS 03-10-1999 90012 031 ****61.25
DOCUMENT # N39197
1. Corporation Name '
DADE COUNTY CULTURAL ALLIANCE INC.
Principal Place of Businass Mailing Address
P_0 _BOX5625- P-O-BOK-15625
MIAMI FL 3301 MIAMLFL-S94 8-
2. Principal Place of Business 2a. Mailing Address - ~1"3.” Date’Incorporated or Qualifed e e, =
2] Po BoyNoq4s. 28] Q0 Bt B7004HN - 07/23/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E a Not Applicable
City & State City & State ) - $8.75 additiona
;3—] ‘C[ EI m\ \ ‘L\ 5. Certifcate of Status Desired. [ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing ) - $5.00 may 8o
24 33137-bmblas]  Us @ l20] ABVET- e B USPY Trust Fund Contribution g Adted 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name ' - -
SLESNICK, DM 82| Stroet Address (P.O. Box Number s Not Acceptable)
10680 NW 25 ST
STE 202 83 . o
MIAMI FL 33172 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose - of changing. its registerad col
office or registered agent, or both, in the State of Florida. Such change.was authorized by the corporation's board of difectors: | heréby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes. - | =
SIGNATURE - -
Slgnaturs, typed or printed name of registored agent and tile if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TTLE VD [ DELETE 1.1 TIME Directer F_'ﬂc_hange O Additon | =,
NAME APFEL, KAY 12 NAME 3 s
streeT anoress| 777 BRICKEL, STE 1130 1.3 STREET ADDRESS o
crv-st-ze | MIAMIFL 14 CITY-ST-2P : = ®
TITLE D [] DELETE 24 TIMLE [IChengs  [] Addition ©
NAME LAURA BRUNEY 22 NAME e = —
sreetaooress| 200 S BISCAYNE BLVD #4500 [ 2asmreeTaopRESS
crv-stzp [MIAMEFLT— 7 T 2,4 CITY-ST-2P
TTE BM T DELETE A1TME : Cichange [ Addition
NAME SLESNICK, DM 32NAME
sTreet aooress| 10680 NW 25 ST 33 STREET ADDRESS _
crv-st-ze | MIAMIFL 34, CTY-ST-2P . ,
TIME PD ] DELETE 41TIME Duecitey” [Change [ Addition
NANE GUBER, SUSAN 4.2 NAME
sTReeTADDRESS| 5500 SW 86 ST 43 STREET ADORESS
crvsrze | MIAMI FL 44 CITY-ST-2P .
ME vD [ DELETE §11IME Chroac/PD K] Change (] Additon
NAME LEVITT, RON 52 NAME N s -
seer aooress| 121 SWILLA AVENUE sasmeraonress | Lo-l Sevillon fwndnoe.
ervsr.ze | CORAL GABLES FL SACTTY-ST-2IP : ‘ _
Tme ] DELETE EATITLE [IChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CIFY-ST-ZIP ’

Bred to/execute this report as

emposkared.

all other like

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
agd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in,

q . v

25yias (a)Yy3-3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date ima Phof



