R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 hES

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N93000003386 (0)

1. Corporation Name

MIAMI'S RIVER OF LIFE INC.

0

Principal Place of Business Mailing Address
7900 NE. 2ND AVE. 7900 NE. 2ND AVE.
# 504 # 504
I 1 MIAMI FL 33138
WIAMI FL 33138 v 3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
[21] |26] 650427110 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, elc. iti
: P P © 5. Certificate of Status Desired ﬂ $8'75 Add_ntlonal
E’I‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
T3| EEI Trust Fund Contribution Added to Fees
21p Country Zp Country 8. This corporation has lishilily for intangible tax under s. 109,032,
El 25 E ;El Fiorida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELLIS, GEORGE E JR 82| Strect Address {P.0. Box Nuamber 1§ Nol AGCeniab)
13520 NW 17TH AVE
OPA LOCKA FL 33054 83
B4 Cily FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.
sieNnaATORE oo ——— e e
Stgnature, typod of frinted name al regislersd agent arda tire if apphzable INOTE Reg stered Agent signature reounisd whern reiretatng! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF FICE HS AND DIRECT ORS IN 12 %
7 ; L8
e EDP [JOFLETE TUIE Pfiff)ldfﬂ‘} & JEO Ptrange [ adaton | &
NAME ELLIS, GEQRGE E JR 12 KAME s
STReer AoDRess | 13520 NW 17TH AVE 13 STREET ADDRESS 8
CIIy-S1-2p OPA LOCKA FL 1.4 CITY-ST. 2P &
TITLE cb {_JDELETE 21TITE Clchenge [ Addtion |O
NANE JACKSON YOLANDA C. 22 NAME
STREETADDRESS | 8339 NW 195TH TERRACE 23 STREET ADDRESS
CIY-S1- 2 MiIAMI FL 2 4CITY-S-7IP
TILE Ve [JOELETE LATITLE [ Change [ Additien
NAME LAMB, CECIL 32 NAKE
streer apoess | 17955 NW 43RD CT 33 STREET ADDRESS
CITV-51- 2P MIAMI FL 34.0IrY-51-21P
TINE 0 [JDELETE 41THLE CJcChange [ Addition
HAME FIELDS VICTOR 4.2 NAME
sreer aopagss | 1995 NW 175TH ST. 43 STREET ADDRESS
CITY-ST-2P CAROL CITY FL 33054 4401y-81-7°
TILE SECD [JDELETE 51 TIILE [Change [ Addition
NAME MOORE, KAREN 52 NAME
sineer aopress | 200 NW 143RD STREET 6.3 STREET ADDRESS
CHY-ST- 7P MiAMI LAKES FL 5.4 CITY-51-2IP
TIME [CIOELETE 6 1TITLE [Jchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not quality for 1he exemption stated in Section 118 07(3)ik}, Florida Statutes. | further

SIGNATURE: %l?z 7.

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 lega! effect as if made unger
oath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- Cg.0. Ysfre (5] 14581

SIGRITURE AND TYPRETOR PRINTED NAME OF SIGNING OFFICER OF YRECTOR Do e Brvwe #



