SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am °

DOCUMENT #

1. Corporation Name
DADE HUMAN RIGHTS FOUNDATION, INC.

N94000003643 (3)

Secretary of State

Principal Piace of Business Mailing Address

1900 SUNSET HARBOR DRIVE

SUITE 2302 SUITE 2302

1900 SUNSET HARBOR DRIVE

L

3. Date Incorporated or Qualifiad

07/22/1994

MIAMI BEACH FL BO139 MIAWI BEACH FI. 33139 2 FEI Numbor Appiied For
650510204 Not Applicable
2. Principal Place of Business 2a. Malling Addrass $8.75 Add t
5. Certificale of Status Deslred ] . itions
m 26 ﬂ, ﬂ &'y 3?,?3&3 Fee Requlred
Sutte, Apt. #, etc. Suite, Apt. #, etc. 6. Etaction Campalgn Financing $5.00 May Be
a m Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownapg pssoclation?
23 mﬂ?f\am;ﬁ@ﬂ  F & Yos DINo
Zlp Counlry “Zip Country 8. This corporation owes of has paid the cuprapt year Intangible
m ?El —EI 53;37 —3;] ” 5/6' Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1f Name
REYNOLDS, OLARK 82| Streal Address (P.O. Box Number Is Nl Accapiable)
1900 SUNSET HARBOR DRIVE
SLNTE 2302 - 83
MIAMI BEAGH FL 33138 84| Ciy FL #5] Zp Code

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hareby accept the appointmeni as registered
egent. t am famlller with, and accept the obligations of, section 617.0503, Fiorida Statutes.

an officer or dirsclor of the corposa
in Block 12 or Block 13 I 1,

ghment with gn address.

changfd, or
AN

SIGNATURE Signature, lyped of printed nams of registered agent and tile H applicabls {MOTE: Registersd Agon! signature required when relnatating) DATE —
12. OFFICERS AND DIRECTORS | EEX ____ ADDITIONS/CHAMAFF v OFFIGERS AND DIRECTORS IN12__ | R
TmE D &DELETE I'-1 me Change |_J Additon |5
NAME STEIN, STEWART 1.2 NAME I~
streevaboress| 1541 BRICKELL AVE SUITE 1105 1.3 STREET ADDRESS §
CITV.STZP MIAMI FL 33120 14 CITY-SI;IP , E g
™E D ] oetete wte Y /D ' Change [_] Addiion
HAE LEYVA, DENNIS 22 le %V@ qut/égéém,e De., #2320
swaeeraooeess| 1541 BRICKELL AVE SUITE 1105 wsweensooness | 4 103 )

crvstze | MIAMI FL 33129 24CITYSTIP Miams 5524&4, fc  33/37

TME D 7] peete 31 TITLE i o Z /;,’ Plchange [ Addton
NAME REYNOLDS, CHUCK 32 NAME //‘7 /@Z j o /45’54 nse? f MJJW&? %ﬂ #IA3o
steevaooress| 1541 BRICKELL AVE SUITE 1105 33 STREET ADDRESS . . 3

CITYETZP MIAMI FL 33129 34 CITY.STZP ,11 (& pay PM | /”Z §~?§ 7

TiTiE D [ pecete 41TITLES”" ﬂ? ,‘ 2 2 Change [_] Addition
NAME MARTINEZ-YBOR, IGNACIO 42 NAM';S/ D 5—0/5 j&:} ?7 7 d;’i)u_g' Gl

smeeranbress| 1541 BRICKELL AVE SUITE 1105 43 STREET ADDRESS \ . /

CITYSTZIP MIAMI FL 33120 5 ]4.4 CYSTZIP b ﬂja upn , FE ?/ 7} 5

TME D DELETE BATITLE “é’/d P 7E Change Additior
NAME BRIEN, SIDNEY BZNAME H SB 7{376“ (’;/(/.516 M 87

streeTaporess | 1549 BRICKELL AVE, 1105 £:3 STREET ADDRESS .

CITYST:2P MIAMI FL 54 cmsuE gﬂq T &M 4 P (A ?73/ e dZ

TME D [ oeete 64 TITLE gR A N A Change L] Addition
NAME BARNUM, TiM 62 NAME ) . _ -

steetaboress| 1541 BRICKELL AVE SUITE 1105 63 STREET ADDRESS ﬁ:’;‘} { :( ‘fg OJ’W‘;fZ}— o’ #5D

oYy MIAMI FL 33129 ACITY-ST-2IP : 1 Ach

14. I?a':oby corl t the information supialied with this filing doas not qualify for the e:;nig;::ztatad in sectio?#g.o'?(ma), Florlda Statutes. | further certify that the information

Indicated on thig annual report or supplementat annual report is trus and accurate and that my slgnature shall have the same Iegal effect as if made under oath; that | am
tion or the regpiver or trustee empowared to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

295 SIFIT/D

SIGNATURE:

(190K Keynilds 1198

BIGNATURE AND TYPED (#RINTED HAME OF SIGNING DFFICER OR DIRECTOR

7

Daytme Phona #



