SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 Vot ¥ DIVISION OF CORPORATIONS

DOCUMENT # N95000001155 (9)

1. Corporation Narne

FOC MIAMI EMPLOYEES CLUB, INC.

R

Principal Place of Business Mailing Address
33 NE 4TH 8T, P.O. BOX 019118
MIMA! FL 33101 MIAMI FL 33100
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1895
2, Principal Place of Busingss 2a. Mailing Address 4. F l%mber Applied For
21| 33 NE 4TH 5T El P.0. BOX 019118 é —ngoq l \]6 Mot Applicabla
Suite, Apt #, elc. Suite, Apt ¥, elc. , ' $8.75 Additional
- el 5. Certiticate of Status Desred . N ] Foa Required
City & State City & State 6. Flcctor Campaign Financing $5_00 May Be
rz?l MIAMI, FL. """~ _2;| MIAMI, FL. 2=°~° =~**" Trust Fund Contribution NID Added to Faes
Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199 032,
;l 33132 25 USA 29p3 101-9118 30 USK Florida Stalules [Jves [[]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
1 Name
SARBSE—MORENOG—
DAV'S, YVONNE 82| Sweel Address (PO, Box Number is Nol Acceptable)
33 NE 4TH 8T. 33 NE 4th St
MIAMI FIL 33101 8
Miami, Fl. 33132
84| City 85| Zip C
PAY FL |*| %5132

offica or ragisterad agent, or bdp, in the State of Fidrida

[AY
11. Pursuant 1o the provisions of Sdctiond 617 0502 6171508 Florida Stgluted the above -named corparation submils this statement for the purpose of changing its registered
b Ll by tha corporation’s board of directars | hereby accept the appointment as registered

agen! | am familiar with, and ac bligati f, Flogfdal$tates.

o ' “/-221¢

SIGNATURE s 4 )
Sigrature, typed of priated fame of regiilrad ageM applicable {NOTE Regislered Agant signaturd required when reinstatig) DATE L

12. OFFICERS AND DIRECTORS 13, ADDITIONSAHANGE S 1O OFF ICE PSS AND DIFRE CTORS IN 12
TILE D [ X oecere THTILE D Change [ _] Addibon
NAME DAVIS, YVON 12 NAME CARLOS MORENO
STREET AZIDRESS 27820 SW 174TH AVE 1.3 STAEET ADDRESS 33 NE 4th St.
CiTY-ST-2P HOMESTEAD FL 33031 1401TY-ST- 2P Miami, F1. 33132
THE D [ Y oeLETe 21TILE D i Change | ] Addition
NAME JONES, MARIAN Y 22NANE JANET ROSELLO
streeTanoress | 20000 SW 123RD DR. 23 STREET ADORESS 33 NE 4th S ;
CHY-ST-2IP MIAMI FL 33177 2 4CIY-S1-2¢ Hiami. Fl. 53 132
TITLE D [x] pecere 31TILE D [X] Change ] Aoditicr
NAME RICKARD, BARBARA 3.2 NAME ARLEANE MCDUFFEY
STAEET ABDAESS 33 NE 4TH ST 33SIREET ADORESS 33 NE 4th St
OTY-St-2¢ MIAMI FL 33101 34.0ITy-51.29 Miami, F1. 33132 N
TiNE D [XToccere PERT: [J cnange [ Addition
NAME RUBLACABA, ROSIE 4 2 NAME
STAEET ADDAESS 33 NE 4TH ST. 42 STREE ADDRESS
CITY-ST- 2P MIAMI FL 33101 44CITY-ST-2P
TITLE [T oeLere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5T-2P 54CITY-ST-2P
TMLE [ JoeceTe 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CUTY-51-21P 6.4 GITY-S1-2P

e
14. | do heraby certify that the information suppfiad with this filing is voluntap,
further certify that the informahan indicated on his annual repyrt or su

made under oath, that | am an officer or dijecton of the corpd
that my name appears in Block 12 or BlockY 3 if ¢hanged, or b

SIGNATURE: RO, 7-22-96

furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes |
mental annual regBfs tgig and accurate and that my signature shall have the same legal effect as if
ed to execute this reporl as required by Chapler 617, Florida Statutes; and

(305) 982-1108

. B . st
SIGNATURE ANnT\'FT} OR P D NAME OF SIGNING OFFICER OR DIRECTCR Date

Daplerw Priora ¥
MY AN




