FILE NOW: FILING FEE IS $61.25 FILED .

o
NONPROFIT g D FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am Fg
CORPORATION d Katherine Harris H ]
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90036 008 ****4] 25
DOCUMENT # N42021
1. Corporation Name l
O.E.O.W. COMMUNITY IMPROVEMENT ASSOCIATION, INC.
| L A .
* 4 Dorad- ool §
Principal Flace of Business Mailing Address - = i
ONE NE. 9 STREET C/O FRANK MARTEL i
SUITE 300 ONE N.E 19 STREET i
MIAMI FL 331321030 MIAMI FL 331321090 i
us us
2. Principat Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed I
& m 02/08/1991 |
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Apolied For !
2] = 650250880 Not Appiicable |
City & State City & State - o $8.75 Ldditional 2
El E 5. Certif:ate of Status Desired | Fea Reguired l
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be f
24] [25] [20] [30] Trust Fund Contribution - Addsd 1o Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name '
ADER, ROBERT 82| Street Address (P.O. Bcx Number is Not Acceptable)
25 WEST FLAGLER STREET :
SUITE 1010 8 ;
MIAMI FL 33130 34| City -1 |8s] Zip Code i
FL i

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposi: of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the torpo ation's board of directors. | hereby accept the ap pointment as re 3Jistered
agent. | am fgl_'l;niliar with, and ssccept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _..-

Signature, fyped or printed r ame of registared ags i and tile if applicable. {NC TE: Hegistered Agent sighalure re uirad when reinstating.) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERSE AND DIRECTCRS IN 12 g
TIME TS [J DELETE 1ATITLE ) [XcChange [ Addition | !
NAME KLUGER, JEFFREY 1.2 NAME 5
sreeTAnoress! 1310 NE 18T AVE asmeereooress| 6600 N.W. 74 Ave 3
crv-stze | MIAMIFL 14 CITY-5T-2ZP Miami,FL 33166-2839 I
TME D 7 DELETE 24TME Kl Change  [JAdditon | ©
NAME FRUMAN, BARBARA 22 NAME
srreeraopress| 1310 NE 1ST AVE sasmesraooress| 6600 N.W. 74 Ave
orv-stzp | MIAMEFL sacrvsrze | Miami, FL 33166-2839
TME D [} DELETE 34 TITLE HiChenge ] Addition
NAME JENSEN, PALL V. 32 NAME :
streeTanoress| 1310 NE 18T AVE sasmeeTaoress| 6600 N.W. 74 Ave ‘r
CITY-5T-21P MIAMI FL 34.CITY-5T-2IP Miami, FILL 33166-2839 ;
TITLE D () DELETE 4ATITLE [X] Change [ Addition
NAME KLUGER, HAL 4 2NAME
swreeaomiess| 1310 NE 18T AVE wsweeraooress| 6600 N.W. 74 Ave
crv-stze | MIAMIFL 44 CITY-5T-ZP Miami, FL. 33166-2839
TIMLE D [ DELETE 54 TILE P 1] Change ﬁAﬂdiﬁon
NAME MARTEL, FRANK 5.2 NAME
smeeTaponess| ONE ME 19 STREET #300 53 STREETADDRESS
onvstze | MIAMI FL 54 CITY-ST-2P Zip Code 33132-1030
TME (] DELETE 61TME [IChange  [] Addition
NAME 6.2 NAME ‘
STREET ADDIRESS 6.3 STREET ADDRESS i
CITY-ST- 2P 6.4 CITY-8T-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repor: or supplementzl annual repor is true and accurate and that my sign:ture shall have he same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Char ter 617, Flogida Statutes; and that my name app2ars in
Block 12 or Block 13 £ chan @ or on an attachment with an address, with all other like empowerec. /

. Frank X. Mart /
(2532 az*'J!RlBi\ésident 7/997 305-576-0326
SIGN2TURE AND TYP! SIGNING OFFICER OR DIRECTOR / nm/ 7 [ Daylime Phone #

SIGNATURE: 7




