FILE NOW: FILING FEE 1S $61.25 FILED

A%‘E%E‘E%%Eé% SRRy, o e o sue Feb 14 1997 8:00am

1997 Nils 4 DIVISI(f:cCr)?aCr;;F):PSOEF‘:TloNS Secretal'y Of State

DOCUMENT # N474“70 (2)

1. Corporation Name

MIAMI KILLIAN SENIOR HIGH BAND PATRONS ASSOCIATI

O, NOORPORATE B

Principal Place of Business Maillng Address
P.0. BOX 160864 P.O. BOX 160664
MIAMI FL 33176 MIAME FL 331160864
3. Date |ncgr80rated or Qualifisd | 3a. Date of Last Report
2. Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
= PO Hox 1bO 8(,‘-} 28] 65-0237207 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, el - ] $8.75 Additional
r;;] -EI 5. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 ma
\ " . y Be
E\ m me.—I F e ﬂ' . ;‘ Trust Fund Contribution ] Added o Fees
Zip " Country Zip Country 8. This corporation has liabllity for Intangible tax under &, 199,032,
24 33"'0” 03(:"' 25 20 0] Fiorida Statutes Dvee BNo
9. Name and Address of Current Reglisiersd Agent 10, Nams and Address of Now Registered Agent
81| Nama
WEXLER, STANLEY %3] Giresi Address (P.0, Box Numbar s Not Accepiabie)
10048 S.W. 125 STREET
MIAMI FL 33176 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemani tor the pur of changing its raPlsteraﬁ
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE

Signatura, typedd o prinlad hama af ragistered agent and tile if applicable. {NOTE: Registarsd Agent sgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
HILE PD [T DELETE 1ATME L] Change L] Addition g
NAME WEXLER, STANLEY 12 HAME [
sireeTanoress | 10048 SW. 125 STREET 1.3 STREET ADDRESS g
CITY -ST- 2P MIAMI FL 33176 14 CITY- §1-21P
L VD [J DELETE 21TiTLE [l change L] Addition [©
NAME JOPLING, CARMEN 2.2 RAME
streer aooness | 10905 SW. 120 STREET 2.3 STREET NODRESS
CTY-51-2I MIAM) FL. 33176 2 4 GITY-81- 2P
TTLE SD ] DELETE 21TLE LJ Change [T Addition
NAME BLANCO, PATRICIA B 3ZNWE
sweeT AoDRESS | 12945 SW. 113 CT. 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 34 CITV-5T-2IP
1L ) [ oELeTe 41TITLE T change T_J Addition
NAME SANTOS, ESTHER 4 2 NAME
steer anDress | 11830 S.W. 112 AVENUE CIR. 43 STREET ADORESS
CITY-51-20P MIAMI FL 23176 44CHTY-51- 29
TMLE ] DELETE 5.1 TIILE T-J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P
TMILE (] DELETE BATHIE [ Charge ] Addition
HAME . 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2P 64 DITY-ST-2IP
14, | do hereby cartity that the ighsgmation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information indicated on thi
I am an officer or director o
appears in Biock 12 or Blo

SIGNATURE:

ual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
g corporagion or the receiver or fruslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
¥ changdd, or of an attachment with an addrass.

A gt AR e 0 S 670 309/

OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone ¥ (038188




