SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT P 3 L FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N95000000928 (0)

4. Corporation Name

THE MIAMI WILDCATS, INC.
10O
M75 N KENDALL DRIVE 475 N KENDALL DRIVE
MIAM! FL 35173 MIAMI FL 33173

3. Date Incorporated or Qualified 3a. Date of Last Report

02/16/1995

2. Principal Place of Business 2a_ Mailing Address — 4, FEI Number Applied For
m/ Blscagne lowe i u?_i: 5:—:&11..11&’ —2‘5] /&M e __[,gi&'r'. 075/1 ﬂ' ’B,‘_S(j[‘q)?/’ BJL}/} I Not Applicable
Suite, Apt. #, etc. 7 Blod Suite, Apt. #, etc. ~ ‘ 7 _ $8.75 Additional
/ A ) (?(/ 5. Certificate of Status Desired |
—2;] NPIE s /é€ - ;;I <, fe /é’ Fee Required
City & State _ Ciy & State 6. Clection Campaign Financing [:] $5.00 may Be
(23] y }/./ 28] 77, 2 s, f/ Trust Fund Contribution Added 1o Fees
Zip s Country Zip 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
| T FTLAT) 28] )q1 (/{7 —z;] F3/31 m Do (://’" Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address cf New Reglstared Agent
81| Name
TORRES. HECTOR 82( Strest Address {P.O. Box Number is Not Acceptable)
9475 N KENDALL DRIVE
MIAMI FL 33173 8
84| City FL ssl Zip Code

11. Pursuanit to the provisiongiilSections 517 0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its Tegistered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutas

SIGNATURE
Signature, lyped or prinlad name of ragistered agent and fits if applicabie (NOTE Registered Agent signature requirad whan rensiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [_ToeLete LATITLE ) [T thange Ty Additian
e TORRES, HECTOR sonowe PRillip T Sheche
steeTanphess | 9475 N KENDALL DRIVE LISTREETADDRESS | & A4 | S0 /1Y 5T :
CITy-ST-2P MIAMI FL 33173 14CITY-§7-21P Ny >
TITLE D [] oetete 21 TILE q [ change [T Acdition
HAME PUNTE, DOLORES D 22 NAME
STREET ADDRESS 4870 SW 82 STREET 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 2 4CITY-ST-2P
e D [T oeLere A1TTLE [JChangs [ Addition
NAME EGURLIOR, HERMINIA 32 NAME
STREET ADDRESS 7287 SUNSET DRIVE 33 STREET ADDRESS
CITY-51-2¢ MIAM FL 33143 34.CTY-5T-2P
TMLE [T oecere 41 1ITLE LI crange  [] Aadition
HAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [_Joeiere 5.1 TITLE [ Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ Joetere 617ITLE [T Crange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G ST §ACITY ST 2P
14. | do hereby certify that the information supgplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes |

further certify that the infarmation indicatidon this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it
made under oath; that | am an of 6 corparation or the receiver or trustes empowered 1a exacute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in B k13 if chghged, or on an attachment with an addréss

SIGNATURE: _ = RHm/Y) (8 1o Coliiiat D O%j/zu{/‘?(o 2334389

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ey e 2 -

CR2EO37 (3/96)




