FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT PRI FLORIDA DEPARTMENT OF STATE M ay 10. 1999 8:00 am: _ :
CORPORATION e Katherine Harris ’ 8 -
ANNUAL REPORT j Secretary of Slate Secretary of State '
1999 DIVISION OF CORPORATIONS 05-10-1999 90199 038 ****41 .25
DOCUMENT # N43733
1. Corporation Name
THE RALLIEMENT OF JEAN-RABELIANS AND THEIR FRIEN T sis7rd-soige-d8 ¢
DS, INC. . ¥
Principa! Place of Business Mailing Address
375 NW. 188 STREET 375 NW. 189 STREET
i Wl . TR
l
2.” Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
1] 28] 06/03/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For g
2 . 27] NOT APPLICABLE Not Applicable =
» City & State - e City & State 5. Cortifcate of Status Desired [ $8F; 5R eA:ljiiirl:;nai I
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B e
24 28! 2] [30] Trust Fund Gontribution U Adkod to Fass.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Spiegel & Utrera , P.A. :
RICHARDSON, RAMONDE 82| Street Address{P.C. Box Number is Not Acceptable) !
1900 SW 44TH AVE 343 Almeria Avenue 1
APT 1 83 !
PLANTATION FL 33317 # 84| City 85| Zip Gode L En
/ Coral Gables FL 33134

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fjsfi; ) ange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familigr with, and aicepé‘ the l:])bligatio s off H6crdy 647.0503, Florida Statutes.

5/6/99

i
“N g DET®

11. Pursuant to the provisions of Sections §17.0502 and 61

7.1 l} [

o

SIGNATURE _Bv:

Signatlre, typed or w@qnimpr r@qum i & apghcanle. Frogizt=Ter fosat sjgpatue requined when ramsiating) o
12. OFFICERS AND DIRECTORS 137 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [J DELETE 1.4 TIMLE [CChange  [C]Addiion | = ;
NAME RICHARDSON, RAMONDE 12 NAME : 55t
streetanoress| 1900 SW 44TH AVE., #1 13 STREET ADORESS o=
CITY-§7-2P PLANTATION FL 33317 14 CITY-ST-2IP g =
TMLE v [J DELETE 21TILE OChange  [JAddiion] © =
NAME DUCLOS, ELIFRANCE 22NME :
swreet anoress| 16810 NE 6TH CT 23 STREETADORESS f
Y-S 2P NMB FL 33162 2.4 CITY-5T-2P —.
e ™ (] DELETE 3 TME Chairman of the Board XRlchange [JAddtion =
NAHE LOUIS; ANGELIQUE S 32NAME Louis, Angelique S. 18
smeetaooress| 3611 SW 39TH AVE assmeeraonress 3611 SW 39th Ave. LB
crv-st-ze | HALLANDALE FL 33023 worvstze Hallandale, FL 33023 &
TITLE M [ DELETE 41TME [Change  [] Addition ;i .
NAME MARCELUS, HENRI &, 4 ZNAME i
streeT poress| 375 NW 188TH ST 43 STREET ADDRESS l
crv.stze | MIAME FL 33169 ssCTY-sT-ZP B
TME D [ DELETE 51TME OChange [ Addition i
NaME RICHARDSON, MARIE J 52NAME 1
streetsooress| 1781 NE 158 STREET 5.3 STREET ADDRESS a1
cmv-st-zp | NMB FL 33162 54 CITY. 5727 I ‘
TITLE D 7 DELETE 6.1 TITLE CChange [ Addition I )
e ARMAS, DAVID B2 i
seeTaooress| 1051 NE 204 LANE 63 STREET ADORESS 1
orv-stze | MIAMI FL 33179 64 CTY-ST-2F | B
14. I hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an =..
officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -."‘
Block 12 or Block 13 if changhd, pfon an attachment with an address, with all other like empowered. ] l
el -
SIGNATURE: LG EORES =D O -04—-F 7 | i
F SIGNING CFFICER mm Date Daytime Phona # i ".
e 8 g g P rd ‘I :




