FILE NOW: F

[ NONPROFIT

1996

CORPORATION
ANNUAL REPORT

5,

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROTARY EVENTS FOR CHARITY. INC.

Principal Place of Businass

9400 S. DADELAND BLVD.
# 110
MIAMI FL 33156

Mailing Address

9400 S. DADELAND BLVD.
# 110
MIAMI FL 33156

0 OO

3. Date Incorporated or Qualified

3a. Date of Last Report

03/08/1994 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 2] 650468523 Not Appicatie

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

5. Certificate of Status Desired

O $8.75 additional

[2—2| ;] Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 o EE! Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24]_ 25 28 [30] Florida Statutes 0 ves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
LIEBERMAN, RONALD S 83 Stroot Addross .0, Box Number 15 Not Acceptable]
9350 5. DIXIE HWY. PH2
MIAMI FL 33156 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purposae of changing its registered office

or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agant. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Signature, lyped or prived rame of regstared ageanl and Lile if apphcabie NOTE- Registered Agent signat Jre required when reinstatingl DATE
|1z GFFIGERS AND DIREGTORS | E ADDI TTONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TITLE cD [JCELETE 11TTLE [JChange  [] Addition
NANE HOROWITZ, ILAJEAN 1.2 NAME
sireeTaporess | 9400 S. DADELAND BLVD. 1.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 33158 14 CIY-§T-21P
TIILE cD [JDELETE 21TIMLE Dlchange [ Adgition
NAME SALUJA, ARJUN 22 NAME
sireer aopaess | 9400 S. DADELAND BLVD. 2.3 STREET ADDRESS
OiTY - ST- 2P MIAMI FL 33156 2.4 0ity-81-210
TITLE m [CIDELETE I 317MLE CChange [ Addition
KANE DAVIS, LARRY 32 NAME
smeeraooness | 9400 S. DADELAND BLVD. 33 STREET ADDRESS
CITY-ST-7P MIAMI FL 33156 34, CITY-5T- 2P
TILE sD [JDELETE 41 TILE O change 7 Addition
HANE CAROL BROOKINS 4 ZNAME
stceraooness | 13828 SW 168TH ST 43 STREET ADDRESS
Ty -§1-2IF MIAMI FL 44CTY-ST-2P
THLE [CIDELETE 51 TILE ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54C0Y-51-p
TIE [CJOELETE 61TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2IP S4CITY-3T- 2P

S

14, | do hereby certify that the information supplied with this filing is voluntarily furnished end does not gualdy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is true ank accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan

IGNATURE:

or an an attachmant with an addre

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SFOT -6 70 YoF

c . v/ ijé

Daytime Phone #

CR2EQ37 (12/95)




