ran—

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPDRATIONS

POCYUMENT # N420 (8)
0.E.OW. COMMUNITY IMPROVEMENT ASSOCIATION, ING.

IRV

Ml

Principal Place of Business Mailing Address
ONE NE. 19 STREET C/O FRANK MARTEL
SUITE 900 ONE NE 18 STREET
1321 MIAMI F{ 331321030
H!:m FL® 0 Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/199
2. Principal Place of Buginess 2a. Mailing Address 4. FElI Number Applied For
m ;;[ 650250880 Not Applicable
. Apt. 4, etc, Suite, Apl. #, elc, iti
Stie. Ap eto vl Ap ele 5. Cerlilicate of Status Desired O $8.75 agtionel
2 27 Fee Required
Cily & State City & State 6. flection Campaign Financing $5.00 May Bo
2—3] ;8—‘ Trust Fund Contribution O Added 10 Fees J
. Zip’ Country Zip Country B. This corporation has liabilily for intangible tax under 5. 199,032,
24 26) 28] [30] Florida Statutes Oves [l No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ADER. ROBERT 82| Strect Address {P.O. Box Number is Not Acceptable)
25 WEST FLAGLER STREET
SUITE 1010 83
MIAMI FL 33_130 84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Slgnahye, lyped o prinlad nane of regislatad agent ang titie it appleabilo {NOTE: Rogisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 1B.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmE T8 1 DELETE 1A THLE [dchangs [ Addition
NAME KLUGER, JEFFREY 1.2 NAME
srreevaporess | 1310 NE 18T AVE 1.3 STREET ADDRESS
EITY-ST-21 MIAMI FL 14 CITY-5T- 2P
TITLE D [ peLETE 21 TITLE T crange [ Addition
HAME FRUMAN, BARBARA 22NANE
sReeTADORESS | §310 NE 1ST AVE 2.3 STREET ADDRESS
Ty~ §1-7P MIAMI FL 2 4.CITY-S1-2IP
TIE D L1 DELETE BATITLE 1 change [ Addition
NAME JENSEN, PAUL V. 52 NAME
streev aooaess | 4390 NE 1ST AVE 39 STREET ADDRESS
omv-sr-ze | MIAMIFL 34, CITY-ST- 2P
TIMLE D [J DeLETE 417IMLE [T change [T Acdition
NAME KLUGER, HAL 4P NAME
sTeeT a00ResS | 1310 NE 18T AVE F 4.3 STREET ADDRESS
OTY-5T-2IP MIAMI FL 44 CITY-51-2IF
TME D T DELETE 53 TIE [0 change  [] Aadition
NAME MARTEL, FRANK 52 NAME
streeraponess | ONE ME 19 STREET #300 5.3 STREET ADDRESS
OITY- S7-2P MIAMI FL 54CTY-ST- 2P
TME ] DeLeTe 61 TMLE [Jthange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GIY-51-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information indicaled on thj
{ am an officer or di
appears in Block 12gr

hnual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that
eclor bl e corparation or (ho receiver or frustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
il

address.

ocle’'13 if changed, orfdp an attachrment gith / ,
A (/ A /I/:?,Q [ R N {;gl}Aﬂg{_MARTEL w‘%//ﬁ /0/7 INLE B4 07376

A WEN U —

NONPROFIT _. Ehlk _. ‘ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CR2E037 (9/96)



