SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE §/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotaty of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000001747 (5)

ﬁhélEﬂlCAN B-CULTURAL TRANSCULTURAL ASSOCIATION |

Principal Place of Business

3325 NW. SOUTH RIVER ORIVE
MIAMI FL 33142

Mailing Address

16740 NW. 7TH AVENUE
MiAMI FL 33169

FILED
Sep 15 1997 8:00am
Secretary of State

AARSHR AR U

DO NOT WRITE IN THIS SPACE

3. Dats Incorporaled or Qualified 3a. Date of Last Report

04/18/1993 03/12/1896
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Numnber Applied IFar
[21] 26 650406512 Not Applicable
lte, Apt. ¥, atc. ite, Apl. #, elc. " i
Sulto, Apt. . etc Suite, Ap el 6. Cortificate of Status Desired |:| $u'75 Addtional
22] 27] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 Moy Bo
;I 28 Trust Fund Contribution Added to Feet
Zip Country Zip Country 8. Tnis corporation owes oLhas paid the current year Intangiblo
24 26 20 E] Persanal Property Tax due June 30. E_Yes O No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
DLUVIEH. OSWALD B2| Strest Address (P.C. Box Number is Not Acceplable)
19740 N.W. 7TH AVENUE
MIAMI FL 33168 83

84| Gity

Zip Code

FL

11, Pursuant to the provislons of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submils this statement for 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 directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signature, typed or printed name of registered agent and litle It applicable. {NOTE" Ragisterad Agent slgnalure required when reinstating} DATE -
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D T beLETe Ve Ol chage LT Aidiion |,
HAME OLLIVIER, OSWALD 1.2 NAME T
sreeTaooress | 19740 NW 7TH AVE 1.3 STREET ADDRESS §
CITY-ST-2P MAMI FL 33189 14 CITY-51-21P o
TMLE 1] T DELETE 21T 3 Ghange ~ [_] Acdition | O
HAME MAHABEE, JENNIFIER 22 NAME
stReETADDRESs | 19740 NW 7TH AVE 2.3 SIALET ADDRESS
emv-s-2¢ | MIAMI FL 33169 2.400Y-§T-21p
Time D [ DiLETE LATME [T Grange L1 Addition
WaME OLLIVIER, FRANTZ 32 NAME
staeer sooress | 777 NE 79 ST 33 STAEET ADDRESS
oITY- ST-2IP MIAMI FL 33138 34, GITY-ST-2IP |
TITLE D 3 DELETE 41TmE " T ¢hange [ Addition
NAME OLLIVIER, GINA 4.2 NAME
swreer apoRess | 66 NE 150 ST 4.3 STREET ADDAESS
orv-st-ze | N MIAMI BEACH FL 33161 44CITY-51-2P
e LT DELETE 51TMLE [Ténange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51-2F 5.4 CITY-ST-20
mLE 7 OELETE 6.1 TLE [T Change J-Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-57-2P 64 CITY-ST-2P
44, | do hareby cattify tha! the information supplied with this filing does nol qualify tor the exemption gtated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the

information indicated on 1his annual report or supplemental annua! repori is true and accurate and that my signature shall have the seme legal effect as if made under cath; that
| am an ofticer or director of the cor;r)!oratnon of the receiver or trustec empowered 10 axecule this report as required by Chapler 6§17, Florida Statutes; and that my name

appears In Block 12 or Black 13 If changed, or on an altachment with an address.

CICNAT.
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