SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORBPORATIONS

1999

DOCUMENT # N95000002542

1. Corporation Name

v

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90013 040 ****70.00

MIAMI CHILDREN CENTINNIEL PROJECT INC. g pnn umt TN (IR (R
e e e - e ——— 600897 0oty 3, 7w
NR_\—\‘_
Principal Place of Business Mailing Address RS
13250 NW 28 AVE 13250 NW 28 AVE
OPA LOCKA FL 33054 QOPA LOCKA FL 33054
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26] 05/24/1995
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Apptied For
E] 2_7| 65'0583215 Not Applicable
City & City & iti
—1 ity & Stata ity & State 5. Certifcate of Status Desired m $8'75 Add_lilonal
23 ?3_] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m ‘El E m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OGUGUA, GHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
13250 NW 28 AVE 53
OPA LOCKA FL 33054
84| City FL |85l Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farpiliag with,_and' the obligatiope of, Section 617.0503, Florida Statutes. l
> %123{99
Slg_gw "or printad nama of registerdd agent and title i epplicable. INOTE: Reglatered Agant sigralura required when reinstanng) -~ V¥ DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11TME O - , [CChange X0 Addition
e OGUGUA, CHARLES 12 Ron. ¥ CGrreqory Nyoku

streeT aporess| 6155 NW 186 ST #208 sssmeraomess| 13401 NW D@ puENuE

CITY-5T-7P MIAML FL 33054 uarvstae (P a- Lodes - FLofibe D054

TILE D [ DELETE 21TME D OChange  PYfAddition
NAME DONAWA, PATRICIA 22 NAVE MaTH e MARSHaLL )

sTReeT aoRess| 2000 NW 183RD ST rssmeeraonress |1 3FO AMuwd B AvEnue

CITY-ST-2P MIAMI FL 33169 sacmvstze | | OP/A - Laddea FL 3054

TITLE D 1 DELETE 31TIMLE D [Ochange (X Addition
e LEONARDO, MOSES 32 ame MAeTIn  UGAU N

streeT opREss| 429 SW 136 PL usmesaoress| |2 01 NE 140 ST

CITY-ST-ZIP MIAMI FL 33184 34, CITY-ST-21P Minnm FL Z3E|

TIMLE D [] DELETE 41TME M Change  []Addition
NAME DUFFY, MAUREEN 4.2 NAME

streeTavoress| 11300 NE ND AVE 43 STREET ADDRESS

CITY. ST-2P MIAMI SHORES FL 33161 44 CITY-ST-2IP

ME D B DELETE 5ATME [Cchange [ Addition
HAME GARRIDO, ROSARIO 5.2 NAME

streeTaporess) 2240 NE 123RD STREET 5.3 STREET ADDRESS

cmv-st-zip_ | MIAMI FL 33181 s4CiTy-sT-2I

TME D ™ DELETE BATITLE CChange  []Addition
NAME MCDEAMIG, MIKE B2NAME

sTReeTopress| 13300 MEMORIAL HWY 6.3 STREET ADDRESS

cmv-st-ze | N MIAMI FL 33169 &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tru?‘tee erggowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an a

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

, with all other like empowerad.

0002747

CR2E037 (5/99)

8- F49- F€8D

tlasfsr

L] Dayume Phone #

T




