SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR'_BEFCIRE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State _
DIVISION OF CORPORATIONS

FILED

1. Corporatiod N

THE MIAMI WILDCATS, INC.

DOCUMENT # N95000000928 (0)

Secretary of State

Principal Place of Business

1 BISCAYNE TOWER

Malting Addrass

1 BISCAYNE TOWER

N O

3. Date incorporated or Qualified

21]

26]

2 SOUTH BISCAYNE BLVD #1684 2 SOUTH BISCAYNE BLVD #1684 02/16/1995

ﬂnsmu FL 33134 ﬂg\“' FL 31 4. FE| Number 0565004 Applled For
Appl |ED OR Not Applicable

2. Principal Piace of Business 22. Malling Address 5. Certificate of Status Desired | $8.75 additional

Fae Required

SHEEHE, PHILUP

1 BISCAYNE TOWER
1684

MIAMI FL 33131

Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Flnancing $5.00 May Be
El 7 Trust Fund Contrlbution Added to Fees

City & Stale Cily & State 7. Is this nonprofit corporation a homeownetg assoclation?
23] 2] Yos b No

Zip Country Zip Country B. This corporation owes or has pald tha cugent year intanglble
m 2—51 ;l] ;iﬂ Personal Property Tax due June 30. Yes |:] No

9, Name and Address of Current Registersd Agent 10. Name and Address of New Rogistered_T_ggm
81} Narme

82| Streel Address (P.O. Box Number | Not Acceptable)

83

84| City

Zip Code

FL 5

11. Pursuant {o tha provisions of sections 617.0502 and 617.1508, Florids

503,

Florida Statutes.

Siatutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
offica or registered agent, or both, In the State of Florlda, Such ohango was authorlzed by the corporation’s board of directors. | hareby accept the appolniment as registerad
agent. { am famlliar with, end accept the obligations of, section 617.

SIGNATURE

Bignatura, typed or prnled name of registered sgant and titie H applicabe

{NOTE: Raplsierad Agent signature required whan reinsiating)

DATE 1t

Oct 07 1998 8:00am

CR2E037 (5/98)

Indicated on

s annuel report or supplemental annuat report Is true a
an officer of director of the corporalion or the recelver or irustes smpowersd to execute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an atlachment with an address.

accurate and that my signature shall have the same Iegal effect as if made un

HECTOR

oath; that | am
{ my name appears

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND IHRECTORS IN 12
TITE D ] oetere LATIRE :E Change | Addition
NAME TORRES, HECTOR 1.2NAME

StrEEr A0oREss 1 E-N-ENDA-DRIVE sweeravess [/ 600 S 87 Cover

orvstze | AMHFES3113 1.4 CITY-5T-ZIP AIRMI, P . B3 T &

TITLE D [ peteTE 24 TILE < Tlchange [ Addition
NAME PUNTE, DOLORES D 22NAME

sTREETADDRESS | 4870 SW 82 STREET 2.3 STREETANDRESS

CITY-ST-2IP M_l&l_l FL 33143 24 CITY-ST2IP

TITE 0. (7] oetete TITLE T changs  [] addition
NAME EGUNLIOR, HERMINIA 3.2NAME

streeTADDRESS | 7287 SUNSET DRIVE 9.3 STREET ADDRESS

CITY-5T-2# Mw_l FL 33143 34 GITY-ST-2IP

TIE D [ peLete 41T [ crange  [] Acdiion
NAME SHEEHE, PHILLIP 42 NAME

STREETADDRESS | G440 SW 114 STREET 4.3 STREET ADDRESS

CITY-8T-20P M FL 44 BITY-ST-2IP

TME L] pELETE BATITLE T change  [[] Addtion
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADORESS _

CITV-5T-ZIP 54 CITY-ST-ZP

TE [ pecere BATITLE { Jchange [ Addition
NAME 8.2 NAME ;

STREETADDRESS 8.3 $TREET ADDRESS

CITY-ST-2IP 84 CITYST-2P ;

14, 1 hereby cerlfy that the Information suppliad with this fillng does not qualify for the exemplion stated in section 118.07(3)(1), Florida Statutas. | further oert%{;’w! the Information

lorlda Statutes; and thal

JORRES

SIGNATURE: __,éém?#wé—-—a
SN E AND TYPED

PRINTED NAME OF BI0NING OFFICER OR DIRECTOR

(Bos) 2381948

Dnla Daytima Phone #




