FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000005105 (1)

1. Corporation Name

CITY OF MIAMI RETIRED EMPLOYEES ASSOCIATION, INC

AT GEAN N

Principal Place of Business Mailing Address
4349 NORTHWEST 36 STREET. SUITE 104 4349 NORTHWEST 36 STREET, SUITE 104
MIAMM! FL 33166 MIAMMI FL 33166-7346
3. Date tncorporated or Qualified | 3a. Dale of Last Repon
10/17/1894 03/16/1806
2. Principal Piace of Business 28, Malling Address 4. FE| Number Applied For
2—1] z_s] 2781 Not Applicable
Suile, At #, elc Suite, Apt. #, elc. - $8.75 adahional
% m 6. Certificate of Status Desired L] Fao Roquired
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation has liablity for Intangible tax under s, 199,032,
m ;gl 2—9] 30 Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON. LEWIS 82| Street Address {P.O. Box Number is Not Acceplable)
4349 NW 36TH STREET, #104
MIAMI FL 33166 83
84| City FL 83| Zip Code

agent | am f:{%ar with, and agcept $he obligations of, Section 617.0503, Flarida Statutes.

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt H

11, Pursuanl to he provisions of Sections 617.0502 and 617 1508, Florida Statutes, the abova-namad corporation submits this statoment for the purpose of changing its registered

@ppointment as reglstered

SIGNATURE i tley Y//e( 87
Signalure, yped o pnn?ﬁjam ol registared agent and tille it applicatie. {NGTE Registared Agent signature required when reinstaling) DATE Fd
12, U BFRCERS AND DIRECTORS | KD ADDIONS/CHANGES T0 OFFICERS AND DIHECTORG TN 32
T PD ] DELETE I VETMLE SELRETREY 1 Changa |4 Addition
NAME JOHNSON, LEWIS 1.2 NAME Hever mysiw
sweer aporess | 4349 NORTHWEST 36 STREET, SUITE 104 ISRETARESS | ArB 30 s ¥3 TERR,
Ciry- §1- 2P MIAMI FL 331686 aenv-star | 1wy F L 33/8S .
TIE VPD [T oELETE 24TITLE L2 [JChange [ Addition
NAME DEITCH, EVELYN 22 NAME W oemp- LTmmEKE
sreer aoness | 9727 HAMMOCKS BLVD. #203 2ASTREETADDRESS | #7202 §* 5o/ P3 £
CIfY-§1- 2 MIAM! FL. zAt-Stap | A7 B 33 7L P
it 1] 1 DELere ATTLE D Tthange  [#) Addlion
NAME BASS, BERENICE B 32 NamE CooRG NERNHNDEZ
smeeranchss | 10905 SW 112TH AVE APT 306 saSRETADDRESS | Lo S s 15T ST
CiTy-57-2P MIAMI FL P 14, CITV-S1- 70 AAmi £ 33/3
M b-- 1A peLete 41TIE [J Change [ Addition
NAME HWAK;‘WSHA]& 4.2 NAME
steerr apiess | 65-PROSPEGT-DR. 43 STREET ADDRESS
CiTY-SY. 7P GORAL-GABLES FL33133 44 CITY-ST- 2P
ML P » o KLE W Eﬁﬁf_ y 51TILE [T change ~ 1T Addilion
NAME TEFHAN ¢ T ak's 5.2 HAME
STREET ADURESS 3.‘:(3 o sw TavE Y-t _ ’ 5.3 STREET ADDRESS
avestze | ame FL 2 4 119 54 LI -§1-2P
TITE D FeerETE 6.1 TITLE [T change  [J Addition
NAME |.r_ o is S RrSILH Appiries | s2nme
sRerT aooniss 278 AW J7ET AVE - 63 STREET ADDAESS
crvsize | Mo Ame g 33726 6.4 CTY-ST-21P

information indicated on this annual report or supplemental annual rep:

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AL M dbais P G D

14. | do hereby certify that the information supplied with this filing does nomuahfy or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
T is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer ar director of the carporation or the recelver or trustee ampowered to executs this report as required by Chaptar 617, Florlda Statutes; and that my name

SIGNATURE ANE’!’PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uﬁ’c [rh  wr¥63E0 »>

Daytime Phone # 0032001

Apr 24 1997 8:00am
Secretary of State

CR2E037 (9/96)




