NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

MIAME CHILDREN CENTINNIEL PROJECT INC.

i

ARV AR

Principal Place of Business

633 NE 167 ST.. SUITE B15

tailing Address
€33 NE 167 ST.. SUITE 815

MIAMI FL 33162 MIAMI FL 33162
3. Dats Incorporated or Qualified 3a. Date of Last Report
05/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . Applied For
?ﬂ 26[ bs- - 05 ng / 5_ Not Applicable
it . #, etc. Suite, Apt, #, eto. it
Suite, Apt. #, el - uite, Apt, #, etc 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & Stale _ City & Stale 6. Election Garnpaign Financing 0 $5.00 May Be
25} 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 29| [30] Florida Statutes O ves DIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OGUGUA' CHARLES 82| Strect Address (P.O. Box Number is Not Acceptable)
633 NE 167 ST., SUITE 815
MIAMi FL 33162 8
84| City FL 85| Zip Code

familiar with, and'a th i

SIGNATURE .
Sl

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Flonda Statutes

nare of refsterod agent Bnd e 4 BRoiceDic

tions of, Section 617.0503, Florida Statutes.

HARLES OGuGun

. the above -named corporation submits this statement far the purpase of changing its registerad office
or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registerad agent. | am
L li

(NOTE: Hegiéfnrad Aaéni signature required when remsﬁutingi

4‘!1,‘ zomt’q - ?é

12. .~ OFFICERS AND OIRECTORS 33, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [JDELETE LITILE CHA L PERE 60 C)Charge  fA Addition
NAME OGUGUA, CHARLES 1.2 NAME NORAa Su AN

sraeer aooress | 496 NW 165 ST. RD., #512 13STREETADDRESS | Py () @AY BV G A 73 ?

CITY-ST-7P MIAMI FL 33169 aer-stze | 7 L Aaqy cif 22y &Y

MLE D RALLETE Z1TME YVic.-€ PEES Do 7T CJCherge [P Addition
NAME HUSLIN, JUDITH 22 e SHAw TE AAWARTTY

streeT aporess | 12608 WEST GULF DRIVE assmeEt s | Peh B NE 4285 ST

CITY-ST-2P MIAMI FL 33187 240520 | N R T Pse2mar 2236 .
THILE D pafien 1T DL ec7ovd ” [lChange P Addition
NAME BRODEN, HENRY 3.2 NAME TALITA &L

streeTanpress | 10800 SW 165 ST. 33 STRELT ADDRESS | 63 f @ / S‘uﬁ"} 36 ST

CITY-5T-21p MIAMI FL 33157 saonestoe | Mgy p . 8353876 .
TITLE [CJDELETE 41 TIILE b 1 EC T o2, [Jchange [ addition
NAME 4.2 KAME M1 € Mcdenni /D

STREET ADDRESS ASREETA0ORESS |/ B B OO MEMORAL  H W

CITY-57- 2 asCY-ST-2P © | NDAZrf Msegs Y BRI

THLE CIDELETE 511ITLE [IcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T-2IP 540ITY-5T-Z1P

TITLE [IDELETE 617TMLE Clchange [ Addition
NAME 62 NANE

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P B4 CITY=5T-21

SIGNATURE:

14. 1 do horeby certify that the information supplied with this filing is voluntarily fumished and does not
ceorlify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ar trustée empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

4-25-56 205~ 975-2343

oath; that I am an officer or direclor of the corporation o the receiver
appears in Block 12 or Block 13

atlachment with an address.

CHARLES

guality for the exemption stated in Section 119.07{3)K), Florida Statutes. | further

OGUGua

)y

SIGNATURE AND:

OR PRINTE D NAME

v,

F SIGNING OFFICER OR DIRECTOR

Deate Oaytire Phone ¥

CR2EQ37 (12/95)

!




