FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 87 1 999 8 . Ooam

ANNUAL REPORT i 7Y Secretary of State SECl‘etal‘y Of State
1999 w T DIVISION OF CORPORATIONS

02-18-1999 90005 005 *#=:6] 25

DOCUMENT # N95000000976

1. Corporation Name

THE ALFRED & ROSE MINIACI FOUNDATION, INC.

CR2E037 (11/98)

Principal Place of Business Mailing Address ' .
1411 SW 31 AVE 1411 SW 31 AVE
POMPANO BCH FL 33301 POMPANO BCH FL 33069
us us \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 02/28/1995 |
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 4. FEI Number N Applied For
ZI z_7| 13-2623391 - T Not Applicable
City & Staty City & State iti
ity ° 4 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_Z-Il E;] El l;ﬂ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
MINIACI, ROSE. = - - - . oo 82| Streetl Address (P.0. Box Number is Not Acceptable)
2100 S OCEAN LANE #2306 :
FT LAUDERDALE FL 33316 83 ] _
84| City . ‘ 85| Zip Code
e i m4 mra- . .. SER B De akes meres 6PN aee WECL 'FL I TR IR TR
Pursuant 1o the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits:this statement for. the) purposa of changing its'registered
Gffice or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of director ereby accept the Bppointment as:registéred: =
% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida. Statutes. P BRSSO EUEPE AL AL i
SIGNATURE - .
Slgnature, typed or printed name of registared agent and Litie If applicable. {NOTE: Registered Agant signature required when reinstating) DATE ) :
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TITLE S I S ) [JChange  [JAddition
NAME MINIACI, ROSE 12 NAME o .
smeetanoress| 2100 S OCEAN LANE #2306 1.3 STREET ADDRESS SRR Y e
arv.stze | FT LAUDERDALE FL 14 CITY-ST-2P .
TME SD [ DELETE 21TILE . [JChangs  []Addition
NAME MINIACI, DOMINICK F 22 NAME . .
swreeT aooress| 821 E BROWARD BLVD 2.3 STREET ADDRESS
cmv-st-ze | FT LAUDERDALE FL 33301: -~ .-~ &+ .~ 2.4CTY-5T-2P : :
m - 3 DELETE A1 TILE ) L ClChange - [ Addition
TMINIACI, ALBERT-J 32NAVE :
‘1411 SW 31:AVE. 33 STREET ADORESS
orvist-zeis. | POMPAND. BEACH FL 33069 34.CTY-§T-2P : L .
TIMLE [ DELETE 41TME : "[QChange [ Addition
LT R 4.2 NANE ) |
$TREETADDRESS |~ - " ° e 43 STREETADDRESS
Y- ST- 2P B 44 CITY-ST-ZIP AL AL 0k i o
TINLE [ DELETE 51 TME . : - [iChange  [] Addition
NAME 52 NAME ’ : ot
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP e 54 CITY-5T-ZP , :
TME o o [ DELETE 61 TME L L B [Change [ Addition
NAME 3 RO 52NAME B ; ' - ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in-Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or aceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
Block 12 of Block:13 if changed, or.onfan ttachment with an address, with all other like empowered. i . :

—
7 v -
SIGNATURE AND TYPED DR PRINTED NAME OF S|GNI R OR DIRECTOR L4 / Data . Daytime Phong #




