SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION  DePARTEN Jul 06, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 o DIVISION OF CORPORATIONS 07-06-1999 90011 006 ****51 25
DOCUMENT # N93000003025
1. Corporation Name
CHRISTMAS IN APRIL* GREATER MIAMI, INC.
Principal Place of Business Mailing Address )
e i ™ QT
SUITE 950 MIANI FL 33143 ;
CORAL GABLES FL 33148 !
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed 1
3 1000 Red Road [l 061251093 ;
Suitg, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ' Applied For !
= Pernyhouse [ 650424304 ]
City&swale -~ . - City & State - T . $8.75 additional 1
” 50 ” Mi any) | F L ’El 5. Cerifcate of Status Desired O oo Requilnlad ‘
Zip Couhtry Zip Country 8. Election Campaign Financing $5.00 may Be |
22 3%} - 2 Bl USA [ [30] Trust Fund Contribution o Acided to Facs i
9. Name and Address of Current Registared Agant ) 10. Name and Address of New Registered Agent | 1
81| Name l !
MACKLE, LAURA 82| Streat Address (P.O. Box Number is Not Acceptable} ! ‘
8325 S.W. 61 AVENUE N
MIAMI FL 33143 8 ' ' 1
34 City 85{ Zip Code
F |
L [ |

11. 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgrature, typed or peintad name of registered egent and tite if applicable. (NOTE: Registered Agent signature raquirad when: reinstating) DATE ..
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12 g I:
TME PD L] DELETE 11TME #Al OChange  [JAddion O I
e MYRTETUS, JOSEPH e =l
smeeranoress| 1320 S. DIXIE HIGHWAY 13 smreeT aporess | A FkEh Sr
ITY-57-7P CORAL GABLES FL 33146 14 CITY-ST- 2P 2 l
e sSD O OELETE . f24mE ClChange  [JAddtion | © [
NAME MACKLE, LAURA 22 NAME &
sreeTaopress| 8325 S.W. 61 AVENUE 2.3 STREET ADDRESS !
CITY-5T-2P MIAMI FL 33143 2 4CITY-ST-ZP
TME ™ - - [J OELETE "33 TME T - CiChange [ Addition "
NAME HERSH, BARRY 32 NAME
streeTaooress| 100 S.E. 2ND STREET, SUITE 2200 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-2105 34, CITY-ST-2P
TME LJ DELETE 41TME . CJChange L] Addition
MAME 4 ZNAME )
STREET ADDRESS 43 STREET ADDRESS
CIY.ST-ZP . 4.4 CITY-8T-ZP
TME ] DELETE 51TME (OcChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TME ] DELETE 6.4 TMLE [(JChange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&T-2P 6.4 CITY-ST-2P

14_ | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, . Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapaQd, or on an attachme ith an address, with all other like empowered, /
7/2 (99 (305)10933

SIGNATURE: (o1




