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 Aug 23.1999 8:00 am :
CORPORATION Katherine Harrls 2 : =
ANNUAL REPORT Socretary of Stat Secretary of State
1999 DIVISION OF CORPORATIONS (08-23-1999 90001 Q20 ****4] 25
1. Corporation Name
MIAM) FOLICE CONFERENCES. ING: O 0O 0 0
8 Resafooodor-%0 ¢t
Principal Place of Business Mailing Address
400 NW 2 AVENUE 400 NW 2 AVENUE .
ROOM 3198 ROOM 3198
MIAMI FL 33128 MiAMI FL 33128
2. Principal Place of Business 2a. Mailing Address 3. Date inooTorated or Qualifed
= £ 08/02/1993
Suite, Apt. #, ete.  -~- - Suite, Apt. #, etc. 4. FE! Number Applied For -
22 27] 650434345 Not Applicable —
¥ Stat City & Stat iti
City & State ity e 5. Certifoate of Status Desired  [J $8.75 Additional
;:;l ?s-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 way tie
m E;] El ‘;o—l Trust Fund Contribution Added to Fees
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MART'NEZs RAYMOND A 82| Street Address (P.Q. Box Number is Not Acceptable)
400 NW 2 AVENUE
ROOM 3198 8
MIAMI FL-33128. - 34| City FL ,85] Zip Code _
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registerad
office or ragistered 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
Slgnature, fyped or pinted nama of registored agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘\’
TILE VPT [J DELETE 11 TME [CJChange  {]Addition | i3
NAME KNIGHTON, BILL 12 NAEE >
streetaporess| 400 NW 2 AVE, 319B 13 STREET ADDRESS D
CITY-ST-ZIP MIAMI Fl. 14 CITY-5T-ZP E
TMme T {] DELETE 21TME [QChange  []Addition | O
NAME VERA, ANDREW 22 NAME
street iooress| 400 NW-2 AVE, 3198 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2 4CITY-ST-2P
TITLE T [ DELETE 31TME [lChange  [] Addition —
NAME MARTINEZ, RAYMOND A 3.2 NAME
streeTanoress| 400 NW 2ND AVENUE, RM. 319-B 33 STREET ADDRESS _
CITY-ST- 2P MIAMI FL 33128 34.CTY-5T-2P
TME T [ peLETE 41TME ClChange [ Addition
NAME ROELL, THOMAS J U7 Jeename
swreetanoress| 400 NW 2ND AVENUE 43 STREET ADDRESS
CITY-ST-2PP MIAMI FL 33128 44 CITY-ST-2P
TME [ DELETE 51 TINLE ClChange [ Addition
NAME 52 NAME _
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIR 54 CITY-ST-2P
TME (1 DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CITY-§T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual reperd is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an —
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, obtachment with an address, with all other like empowered.

SIGNATURE: LGN RBER D A Masriner ©8-17:49 208 575657

Daytime Phone #




