FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am &
CORPORATION Katherina Harris S * f S. g
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90058 008 ****4] 25
1. Corporation Name T~
AMERICAN BI-CULTURAL TRANSCULTURAL ASSOCIATION |
NC.
Principal Place of Business Mailing Address
3325 N.W. SOUTH RIVER ORIVE 19740 NW. 7TH AVENUE
MIAMI FL 33142 MIAMI FL 33169
2. Pringipal Place of Busing 2a. Malling Address 3. Date Incorporated or Qualifed
13 .
2 JO55 E21 20 04/19/1993
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
[22] 27) 650406512 Nt Appiicable 3
City & State . City & State iti
4 . f / N ty 5. Certifcate of Status Desired O $8'75 Add_ltlonal - ‘
23 /i Odnda. 2_3‘ Fee Requirad |
Zip, Country Zip Country 6. Election Campaign Financing $5.00 Ma
. y Be |
2_4| 3‘30 / 3 E;] O& de, E @ Trust Fund Contribution U Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
OLLMER. OSWALD 82| Street Address (P.O. Box Number is Not Acceptable)
19740 N.W. 7TH AVENUE
MIAMI FL 33169 83
B4} City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signatura, typed or printed nama of registersd agent and title f applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE " 8 .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ‘Q_’ !
TME D [ pELETE 11 7ITLE [cChange [ Addition | ¥ I
NAME OLLMVER, OSWALD 12 NAME 5|
sTrReeTAnoRESS| 19740 NW 7TH AVE 13 STREET ADORESS al
CITY- §T-2IP MIAMI FL 33169 14 CITY-ST-2P & |
TITLE D L[] DELETE 21 TMLE [JChange  [JAddition | O |
NAME MAHABEE, JENNIFIER 22 NAME L
smreeTaporess| 19740 NW 7TH AVE 23 STREETADDRESS |
crv-st2r__ | MIAMI FL 33169 2 4CITY-5T-ZP |
e D [J DELETE 31 TME [JcChange [ Addition 1
NAME OLUMVIER, FRANTZ 32NAME
smeeranoress| 777 NE 79 ST 33 STREET ADDRESS
chY-sT-2P MIAMI FL 33138 34.CITY-$T-2P
TITLE D {3 DELETE 41TME {JChange [ Addition 1
e OLLIVIER, GINA cafue 1
sTreet anoress| 66 NE 150 ST 43 STRERT ADDRESS —
CITY-ST-2IP N MIAMI BEACH FL 33161 440TY-ST-2P
TITLE [J DELETE 51TME . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [J DELETE 6.1TME [(Change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP
T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),.Elonda Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet{ am an—

officer or director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appeafs in
Biock 12 or Block 93 if chapget g Wi yithy all othet like empowered. :
b

: 415/59  Gogthdl30

SIGNATURE:




