SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE BA7A7: $61,25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DOCUMENT # N92000000556 (2)

1. Corporation Name

THE CHILDREN'S CULTURAL COALITION OF DADE COUNTY

- Principal Place of Business Mailing Address

111 NW 18T ST CHILDREN'S CULTURAL COALITION
8625 P.O. BOX 331673
MIAMI FL 33128 COCONUT GROVE FL 332331973 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n, Date of Last Raport
12/02/1992 11/08/1996
2. Principat Piace of Businass 2a. Malling Address 4. FEI Number Apptied For
21 26 ) Not Applicable
o] 650397264

Sulte, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
" ‘ ;l 5. Cerlificate of Status Desired m' Feo Fequired

City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bo
23 ?B-I Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;] m E] Personal Proporty Tax dus June 30, [Jves [ Nopus A

g. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agant "
81| MName -
MM ian "Domic s
ILES, DELMA 82| Streot Address (P.O. Box Number is Not Acceptable)
111 NW FIRST STREET
SUITE 625 63
MIAMI FL 33128 84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida, § change was authorjzediy the corporation's board of direclors. | hereby accept tha appoiniment as registered

agent. { am familiar with, and accepl the obligalions of, SqCtiok 617, , Florida -
SIGNATURE 540 - y 3 221 a

Signature. typed of prinled name ol registarad agent and tilke il appi 0. (NOTE: Registerad Agent signature required when ralnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ DELETE 11 TITLE Y B\cnange LI Addition
NAME BUCKLAND, JUDY 1.2 NAME Send e\l Wiwrtas
seer aooress | 785 SW FIRST STREET LaSTREETADORESS | TG ML) X el Y re X
ITY-5T-2P HALLANDALE FL 33009 1ACITY-57-2PP Miow' L 33128
TILE P [B OELETE 2ATITLE L ) [l Change [T Addition
NANE DAVIS, DERECK 2.2 NAME DNode Porr %
staeeT AboRess | 5400 NW 22 AVE. BLDG. B pasrEETADDRESS | B3 W 65 WS, 3T S
ITY-5T-2P MIAMI FL 33155 2.4 CITY-51-2P Miems B oo . FL 23140
TE 5 & OELETE 1 TIE . T [AChange L] Addiion
HAME PANY, JUDE 3.2 NAME leods Sk Clogit .
smeeTaporess | 345 W, 37TH STREET sssmetaoness | 550 Brickell Ave ' Saite W0
orv-sr-ze | MIAMI BEACH FL 33140 sonestze | fYWawmi | FC 33190
TTLE D ‘ T DELETE 41 TITE < v [&T Change [ Addition
NAME RIVERS, SANDRELL 4. ZNAME Morele Do 'ls
steevaboress | 3701 SW 70 AVE. asmeokss |[AFOO Swo W S
env-s-ze | MIAMI FL 33155 uorvsze [ YW \lami . FL 33176
TLE D 1 DELETE 51 TILE ¥ T Change [ Addition
KAME MASSINGTON, CAROL 52 NAME
smeevaporess | 5800 SW 118 ST. 5.3 STREEF ADDRESS
crv-sr-zp | MIAMI FL 33156 54 CITY-ST-2P
TIILE D A OELETE 61 TMTLE v {X] Change [T Addition
NAME DOZIER, CORKY 62 HAME oo .%fw\hiqr Blyel . S
sweeraporess | 10370 SW 150TH COURT £.3 STREET ADDRESS 10} S - ‘-% \ﬁ coy e Not s Ouite 400
crv-st-2e | MIAMI FL 33196 saomvesrze | N vaoway 3 FL 3313
14. 1 do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Floridla Staiutes. I further certify that the

information indicated on this annual report or suﬁplerne_mal annual report ts frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion of 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 Biock 13 if changed, or on an attachment wilh an address.

L ateMATLIDE bER noen l () s o lmn oy

corponation ST "Il Aug 27 1997 8:00am
ANNUAL REPORT T Y ocretary of Stale
1997 ol o DIVISIOSN OFCOHPS(')HATIONS Secretary Of State

CR2EC37 (4/97)



