FILE NOW: FILING FEE IS $61.i5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

THE MIAMI WILDCATS, INC.

DOCUMENT # N95000000928

Principal Fiace of Business

1 BISCAYNE TOWER
2 SOUTH HISCAYNE BLVD #1654

Mailing Address

1 BISCAYNE TOWER
2 SOUTH BISCAYNE BLVYD #1684

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90063 004 ****61 .25

a 1
441451 - 50063 -

AR ARG

MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
»3
[24] 26] 02/16/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22) 27] 65-0568004 No! Applicable
City & State City & State iti
ty &5 ty 5. Certifcate of Status Desired O $8'75 Adqmonal
23 28 Fee Required
Zip Country Zip Country 8. Electich Campaign Financing O $5.00 May Be
24] [25] |29] [30] Trust IFund Contribution Added 1 Fees
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registered Agent

SHEEHE, PHILLIP

1 BISCAYNE TOWER
1684

MIAME FL 33131

81| Name

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

83

34| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligatons of, Section 617.0503, Florida Statutes.

Signature, typed or printed nz me of registerad agen and title if appiicable. (NCTE: Registered Agent sighature req sired when rainslating} DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 11 TITLE [JChange [ Addition
NAME TORRES, HECTOR 12 NAME
sTReeT aoore 53 14800 SW 87 COURT 13 STREET ADDRESS
orv-st.ze | MIAMI FL 33176 14CITY-5T-ZP
TmE D [ DELETE 24 TILE [IChange  L]Addition
NAME PUNTE, DOLORES D 22 NAME
smreeT aoore ss| 4870 SW 82 STREET 23 STREET ADORESS
CITY-8§T-2IP MIAM' FI. 33143 2.4 CITY-5T-ZIP .
TME D [] DELETE 34 TILE [ClChange ] Addition
NAME EGUILIOR, HERMINIA 32 NAME
sTrReeTADDRe 55| 7287 SUNSET DRIVE 3.3 STREET ADDRESS
CITY-§7-2IP M‘AMI FL 33143 34 CITY-ST-7P
TME D L1 DELETE 417IME [ClChange [ Agdition
NAME SHEEHE, PHILLIP 4 2NAME )
sTReet aoore ss| 6440 SW 114 STREET 43 STREET ADDRESS
arv.st.ze | MIAMIFL 44CTY-§T-2P
TITLE [} DELETE 51TMLE C]Crange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TIMLE ] DELETE 81TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutas. 1 further certify that the inlormation
indicated on this annual report or suppfemental :innual report is true and accrate and that my signature shall have tha same legai effect as if made ur der oath; that | am an
officer vr director of the corporation oF the receiver or trustes empowered to execute this report as recuired by Chapter 617, Fiorida Statutes; and that njyname appears i

Block 12 or Block 13 if changed.

SIGNATURE:

th attachment with an address, with all other like empowered.

LI ED

b

v, d

0029569

CR2£037 (11/98)

t OR DIRECTOR

yfas)og O

Dayime Phone K




