FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED -
May 06, 1999 8:00 am§
ANNUAL REPORT Secretary of State

1999 05-06-1999 90187 026 ****61.25

DOCUMENT # N92000000556

1. Corporation Name E |

THE CHILDREN'S CULTURAL COALITION OF DADE COUNTY { o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S0 we

, INC. ;
Principal Place of Business Mailing Address . '
111 NW 18T 8T P.0. BOX 40833 ‘
$625 MIAME BEACH FL 33140 ” || I I S
MIAMI FL 33126 +

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26] 12/02/1992 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 [27] 650397264 Not Applicable ';
Ci ity & Stats it |
—I 1y & Stete city ¢ 5. Certifcate of Status Desired [0 $8.75 Additional !
23 ;ﬂ Fee Required

Zip Country Zip Country

24] [2s] 20] [30]

9. Namse and Address of Current Registered Agent

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

81| Name
DANIEL, JILLIAN B2 Strest Address {P.O. Box Number is Nol Acceplable)
111 NW FIRST STREET ok
SUITE 625 - 53 |
MIAMI FL 33128 8a{ City 85| Zip Code

FL

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4. 1 hereby certify that the information supplied with this filing does not guaAj

indicated on this annual report or suppleme
officer or director of the corporation or the e

giver or t

for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
tal annual report is trug’ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empdwertd o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

i efs, with all other ke empowered.

4f30fae_(305)538 S50

SIGNATURE Signature, typed or printad name of regisianad agent and it if applicable. (NOTE: Registarad Agert signature reguired when reinstating} DATE 8 k 5 *
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =14 ; .
e VP T DELETE 11TmEe T)Change  [1Addfion | ¥ {
NAME NEARY, GEORGE 12 NAME 5
smreeTanoRess| 701 BRICKELL AVE., STE. 2700 13 STREET ADDRESS o
arv-st-zp | MIAMI FL 33131 14 CITY-5T-2P 2
THLE P [J DELETE 21TME CiChange [ Addition | O
NAME PARRY, JUDE 22NAME

sTReeT Apbress| 345 W 37TH ST . 23 STREET ADDRESS

erv-st-ze | MIAMI BEACH FL 33140 2.4 CITY-5T-2P .
TME T [ DELETE 34 TME JChange [ Addition

NAME ST CLAIR, LOUIS 32 NAME

street ADoress| 550 BRICKELL AVE, SUITE 200 33 STREET ADDRESS ‘
ev-st-ze £ MIAMI FL 33131 34.CITY-ST-2P ;
TLE S [ DELETE 41TME {CJChange [ Addition !
NAME DAVIS, MARCIE 4. ZNAME

STREET ACORESS| 9800 SW 114 ST 43 STREETADDRESS |.

crv-st-ze | MIAMI FL 33176 44 CITY-5T-2P -
TME D [ DELETE 5ATIE [JChange [ Aadition "
NAME GARCIA, JEANETTE SZNAME | E
sTreeT ApoRess| 4343 W. FLAGLER ST. 5.3 STREET ADDRESS 1.
CITY-ST-ZP MIAM! FL 33135 5.4 CITY. ST-ZIP K
THLE D [ DELETE B1TME [OChange [ Addition 1
NAME BRUNEY, LAURA B2NAVE
streeTanoREss| 201 S BISCAYNE BLVD, SUITE 2400 6.3 STREETADORESS

crv-stzr | MIAMI FL 33131 64 CITY-ST-2PP




