' FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000000928 (0)

1. Corporation Name

THE MIAMI WILDCATS, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RGN A

Principal Place of Businoss Mailing Addross
1 BISCAYNE TOWER 1 BISCAYNE TOWER
¢ SOUTH BISCAYNE BLVD #1634 2 SOUTH BISCAYNE BLVD #1684
H;”’" FL 33131 EISAM' FL 331311807 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
02/16/1995 07/30/1996
2. Principal Place of Businoss 38. Mailing Address 4. FEI Number Applied For
;I 26 APPLIED FOR Not Applicable |
Suite, Apt. #, ete. Suito, Agt. #, ole. §. Certificale of Status Desired | $8.75 addional
22 27 Fee Required
City & State City & State 6. Llcction Campaign §inancing $5.00 mMay Be
b;;l Trust Fund Contribution J Addad 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—El _2;| Fzﬂ ?35] Florida Stalutes Clves [
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B%! Name .
?J’U l ‘ e 6 L\e E_h§
TORHES. HECTOR 82| Street Address {P.O. Box Murnber is Not Acceptable) y
8475 N KENDALL DRIVE AQae Discagne  Towei o, te  1LE4
| Fi
MIAMI FL 33173 R A ﬁ/iﬂ't”d(}{ﬂ\.’ 6//
84 City . s Ias Zip Code
”Zé‘m / FL 32,3/

11. Pursuant to tbe-pruvisionslﬁn-cmns 617.0502 ve-namoed corporalion submils this statement for the purposa of changing its regislered
office or reqstered anentsor howy. n the State of loridgd Such cjande was authogired by the corporation's board of directors. | hereby accept the appointment as registered

Statutes. 4 E%ZZAQ S

NGTE- Rog sterad Agen: signaiure 1equired when reinstat ng)

SIGNATURE

Signatire. lysan of pfinlad namg of tegisicraa agdgl sl title d Apphical]

12, B OFFICERS ANDDIRLCTORS W/ 13, ADDITIONS/CHANGES 10 Ol ICERS AND DIREGTONS IN 17
TME D [T DELETE 11 THLE [T change [ Aadition
NAME TORRES, HECTOR 1.2 NAME

streetapoRess | 9475 N KENDALL DRIVE 13 STHEET ADDRESS

GITY-S1-2IF MIAMI FL 33173 14 CITY-51- 2P

TITLE D [J oecete 21TNLE [J change [T Aduition
NAME PUNTE, DOLORES D 22 NAM(

STREET ADDRESS | 4870 SW 82 STREET 23 STHEET ADDRESS

GiTY-ST-2IP MIAMI FL 33143 2 ACITY-57-7P

TITE ) J oeLeTE 1L [T change T Addition
KAME EGUILIOR, HERMINIA 32 NAME

streevappress | 7287 SUNSET DRIVE 3.3 STREE] ADDRESS

CiTY-ST-2P MIAM! FL 33143 34.CITY-ST-7P

TILE D [Toiee SVTILE I Change [ addition
NAME SHEEHE, PHILLIP 4.2 NAME

STREETADDRESS | 6440 SW 114 STREET 4.3 STHEET ADDRESS

GiTY~ST-2P MIAMI FL 44 CITY-ST-2IP

TITLE L] oecete 51TI1LE [ chenge ] Aadiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 545ITY-5T-2P

1MLE [T oELere 6.1 TIMLE TTchange (] Addition
NAME £.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CTY-5T-2P 64CIY-ST-2p

14, | do hersby cerlify thal the information supplied wilh this filing does nol qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and acgprale and that my signature shall have the same legal effect as if made under oath: that

1 am an officer or director ol the corporation ar the receiver or trustec empowgred 10 eyfcute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BIO? i¥changed, or on an ai%vmenl with an ress,
S R R A TR B B ) N = n T )P /7, __-\Ifl o o

JPR N -

NONPROFIT I ﬁ% FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CRZE037 (0/96)



