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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # N93000001747 (5)

QP&ERICAN BHCULTURAL TRANSCULTURAL ASSOCIATION |

Principal Place of Busiress
3325 NW. SOUTH RIVER DRIVE

Mailing Address
18740 NW. 7TH AVENUE

FILED
Apr 28 1998 8:00am
Secretary of State

0 A A

3. Date Incorporated or Qualified

g iy -

MIAMI FL 33142 MIAMI FL 32169
4. FEI Number Applied For
650406512 Not Applicable
2. Principal Place of Busines 2a. Mailing Address
pa . s e " B. Caertificate of Status Desired O $8-75 Additionel
28] Fee Required
Suite, Apt. ¥, eic. Sulte, Apt. ¥, etc. &. Eection Campaign Financing $5.00 MeyBe
27] Trust Fund Contribution Added to Fees

City & State City & Stale

28]

. s this nonprolit corporation a homaowners association?

Yes [ No

Zip Country Zip Country

26] 20] 20]

] B8] 8] [2]

. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30, [ ves [ No

. Name and Address of Current Reglstered Agent

. Nams and Address of New Registered Agent

ER

Strest Address (P.O. Box Number is Not Acceptable)

81] Name
OLLIVIER, OSWALD 82
16740 NW. TTH AVENUE
MIAMI FL 33169 83

84| City

Zip Code

FL [*

ofice or regisiored o

sgent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

“T11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

officer or director of the cowpe

SIGNATURE
Signature. typed of prinied name of tegistered agent and (ale if applicable {NQTE: Ragialerad Agent signalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDIHITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T DELETE 11TITLE [Jchange [T Aadition
HANE OLLMER, OSWALD 1.2 NANE
stREETADORESS | 19740 NW TTH AVE 1.3 STREET ADDRESS
CITY-51-2P MIAM FL 33169 1.4 CITY-§T-21P
TIE D L DELETE 21TTLE T ¢hange T[] Addition
HAME MAHABEE, JENNIFIER 22 NAME
sTreeTAaporess | 19740 NW 7TH AVE 2.3 STREET ADDRESS
CITY-ST-21P MIAM FL 33169 2.ACITY-5T- 2P
TME D 7 DELETE 31TTE [ Change ~ [J Addition
NAME OLLIVIER, FRANTZ 3.2 NAWE
streevaponess | 777 NE 79 ST 3.3 STREET ADDRESS
CAY-ST-TP MIAMI FL 33138 3.4 CITY-ST-2IP
TME D L_J DELETE 41TITLE [ Change L] Addition
NAME OLLMER, GINA 4.2 AN
smeeTaporzss | 68 NE 150 ST 4.3 STREET ADDRESS
CITY-81- 2P N MIAMI BEACH FL 33161 4.4 CITY-5T-2IP
TLE T peLEvE 5 TITLE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -87-2F 54 CITY-ST-2IP
TLE T peLeTe 6.1 TILE [JChange L Addition
NAME 6.2 RAME
STREET ADDRESS 6,3 STREET ADDRESS
Ciry-ST- 2P 64 CITY-ST-2IF
T4. 1 hereby cenify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report or suppl%mantal annual report is lrug and accurate and tﬁm my signature shall have the same legal efect as if made under oath; that | am an

ation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g, or on an attachmant with an address.

CR2E037 (10/97)



