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. FILE NOW: FILING FEE IS $61.25 FILED

s e

NONPROFIT .
CORPORATION " e . Moham Apr 25 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # N93000003386 (0)

t. Corporation Neme

MIAMI'S RIVER OF LIFE INC.

AR O AR

o

Principal Place of Business Mailing Address
7800 NE. 2ND AVE. 7900 NE. 2ND AVE.
# 504 # 504 .
MIAMI FL 33138-4424
MIAMI FL 33138 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
07/28/1993
[ 2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;EJ 650427110 Nat Applicable
Sulte, ApL. #, elc. Suite, Apt. #, etc. i
v Pl 4, lo uie. Ap e 5. Certificate of Stalus Desired g $B'75 Additional
Tll ;] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
|28 2_B] Trust Fund Contribution | Added 10 Feas
Zip | Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25] [20] 30] Florida Statutes Cves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Narme
Eu-'s. GEORGE E JR B2| Street Address (P.O. Box Number is Not Acceptable)
13520 NW 17TH AVE
OPA LOCKA FL 33054 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am famifjar with, and acceptihe o\‘ﬂgalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE :
Signaturs, typedfor printod of prostered agont and title if applizable {MNOTE: Aegislered Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T pELETE 14 TILF Ol change [ Addition
NAME ELLIS, GEORGE E JR 12 NAME

streeTaporess | 13520 NW 17TH AVE 1 STREET ADDRESS
CITy-57-2IP OPA LOCKA FL 14CITY-ST- 7P

TILE CD L pecete 217N [ Change  [] Addilion
HAME JACKSON YOLANDA C. 22 NAME
saeeTADDRESS | 8338 NW 185TH TERRACE 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CTY-§1-2P

NLE vC T pecete 31 TTLE T Change [ Addition
NAME LAMB, CECIL 32 NaME
streeTADoRESS | 17955 NW 43RD CT 33 STREET ADDRESS
emy-§1- 2P MIAMI FL 34.C1Y-ST- 2P

TTLE 1D [ eLete 41 TILE T change ~ [T Additicn
HAME FIELDS VICTOR 4,2 NAME
sTeeraporess | 1885 NW 175TH ST. 4.3 STREET ADDRESS
£ITY-57- 2P CAROL CITY FL 33054 ACITY-5T- 1P

TIFLE SECD [ oeLete 51 TTLE [Jchange ] Addition
NAME MOORE, KAREN 5.2 NAME
saeeraporess | 200 NW 143RD STREET 5.3 $TREET ADDRESS
CiTY-§T-2IP MIAMI LAKES FL 54CMY-§1. 2P

e | CMY-ST-2IP 64 CITY-ST-20P

TILE L1 DELETE 61 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

14, | do hereby certify tha! the information supplied with this hiling doos not qualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further cerlify thal the
information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
| em an officer or director of the corporalion or the receiver of trustee empoweared 10 execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an altachment with an address.

PR NE L AT B \/M/ ?.:‘gi Y s B N Y RS .2/1//@"! o Ny 4 Cab

CR2EQ37 (9/96)



