FILE NOW: FILING FEE IS $61.25 FILED

h s 1AL Sandra B. Mortham
ANNUAL REPORT O M NS Secretary of State

1997 g DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N940"00000453 (0)

1. Corporation Name

MAINSTREAMING PLUS, INC.

T

Principal Place of Business Mailing Address
4685 Nw 183 STREET P. 0. BOX 56-2124
MIAMI FL 33055 MIAMI FL 332562124
us
3. Date Incoreoormed or Qualified | 3a. Date of Last gﬂgagort
01/28/1994 05/01/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbear Appliad For
21] 17635 NW 27 Avenue ;El 650465829 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, sic. oo
uiie. Aipl. 1. ete uie. ApL T 81 6. Certificate of Status Dosired bt $8.75 Addiional
22} ;l Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 ma
- . y Be
23] Miami, FL 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has hability for intengible tax under s. 189.032,
24| 33056 25) @ [30] Florida Statutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regleterad Agent
81/ Name
DICK LEE, ESQ. 82| Streel Addross (P.0. Box Number 1s Nol Acceptable)
3250 MARY STREET
SUNTE 202 63
COCONUT GROVE FL 33133 IR FL [ oo
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose-sl changing s 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 famitiar with, and accep! the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE Signature. iyped or prnled namo of regislered agent and tille | applicabla. (NQTE: Ragisterad Agent slgnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS B 2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD TT eLere 11TIILE [J Change ] Addition
HAME TANG, VENGHAN 1.2 NAME

staee appeess | 8401 S.W. 107TH AVE. #254E *[ 1.3 STREET ADDRESS

Cmy-57-2P MIAMI FL 33173 1.4 CITY-ST- 2P

me D [J DELETE ZITME [ change  TJ Addition
NAME GIBSON, SHIRLEY 2.2 HAME

sweeranpeess | 261 NW. 196 ST 23 STREET ADDRESS

CiTY -5T-21P MIAMI FL 33169 2 4 CIEY-ST- 2 ‘

T PD T oeLese 31TMLE L) change ] Addition
NAME BREWSTER, ANNABEL 3.2 NAME

sireeraponess | 9747 S.W. 134 TERRACE 23 STREET ADDRESS

CITY -§1-2 MIAMI FL 33176 34.0ITY-51- 1

TILE [T DELETE 41TIILE D ' 3 Change Addilion
NAME 4,2 NAME Henry Aghina

STREET ADDRFSS 43 STRETADDRESS | 9625 NW 148 Place

CiTy-81-21P 44 0ITY-5T-21P Miami ’ FL._ 33196

e ] beeere 51 TITLE D Change Addition
NAVE 5.2 HAME Richard Williams

STREET ADDRESS sasreeTanohess | 575 Crandon Boulevard, #912

CHTY - §T- 2P 5.4 CITY-ST1-2IP Miami, FL 331 49

TILE 1 DELETE 6.1 TILE Chairperson Director Change g Adition
Nawe S2NAME Dr. Emmanuel Nwadike

STREE] ADDRESS 63STREETADDRESS | 92038 SW 133 Court

CITY-S1- 2P 6.4 OITY-SF-2P

14. ) da hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section T19.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclar of the corporatign or the receiver or {gisiea emp(:jwered to exacute this report as recjuired by Chapter 617, Florida Statutes; and that my name

with an address. . i

nggopggﬁgrq é;; FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 : O O am

CR2E037 (9/96)

appears in Block 12 or Bl 13 if ghangdd at‘
SIGNATURE: J AT L Ariaki] iBherster 1/.9/97 (305) 994-0502

7T BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DHIRECTOR Dale Daylime Phone # AatanaT




