FILE NOW: FILING FEE IS $61.25 FILED
ooy AW enmeres | Jun 11 1998 8:00am

ANNUAL REPORT Secrelary of Slate

1998 < DIVISIGN OF CORPORATIONS Secretary Of State
POCUMENT # N95000005428 (6)

Corporation Name

FRIENDS OF THE DCCOSW, INC.

il

Principal Place of Business Mailing Addrass

C/0 ROCHELLE S.LEVIN. ESQ. C/O ROCHELLE $. LEVIN, ESO. 3. Date Incorporated or Qualified
444 BRICKELL AVE.. SUITE 300 #44 BRICKELL AVE.. SUITE 300 116/199

MLAMA FL 3131 MIAMI FL 33131 11/ 5]

4. FEI Numbaer Applied For

650642991 Not Applicable
2. Pringipal P%JB inoss 2a. Mailing Address 8.75
8. Certificate of Status Desired O $8.75 Additional
;ﬂ ggf \?n[l) /57”‘({,/;' " Fee Required
Suite. Apl. #, stc Syl W» 6. Elaction Campaign Financing $5.00 May Be
El E W / ? 7& &3 7 Trust Fund Contribution )] Added to Fees

City & State Cily & Siale 7. Is this nonprofit corporation: a homeownars association?
=l Shiam., L P A Clvee L Ne
Zip Countr, ) t// Zip Cauntry B. This corporation owes or has paid the current year Intangible
m‘ (35/ 7 0 El Aﬁﬂ 5] ..9-3/?7 -3.0] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

P e N Sreuptr MERe-, LSl
wnghgm AVENUE :: PGB IERETE "

SUNE 300
MIAMI FL 33131 8 Citym I8 7 FL 85 %73/

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida $tatules, the above-named carporation submits this statement for the purpose of changing its registared
office or registerod agenl, of both, in tho Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar mWﬂl_ﬂm obligations of, Soction 617.0503, Flarida Stalules.
SIGNATURE _ A RA A

CR2E037 (10/97)

Sigrature. t[&n&}lﬂ}nﬁjﬁ.ub of regslorod agent and litlo # apphcabic {NOTE Registered Agonl sgrature requiteg when renstaling) DATE
12, - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ?DELETE 11 TOLE [ change [T Adition
NAME ! E, JAN 12 RAME
streeTApoRess | 44 BRICKELL AVEN, #300 1.3 STREET ADDRESS
CITY-51-2P FL 3N31 1.4CITY- ST- 2P
TIRE £L3-D T okLere Z1TILE [T Change [T addition
NAME LEVIN, ROCHELLE $ 2.2 NAME
STREET ADDAESS | 4APBRNGKBLE-AVE-—$300_c.2Y 00 S 1() A %’ (o FTIp—
CY-ST- 20 %Iﬂﬂ% 2 70 2.4 CITV- 512
TinE - [ oELETE 31TIMLE LT change LT Adition
NAME LURIE, OORIE 37 NAME
STREET ADDRESS | d-EH AN Mk 934" 7S BTT e 33 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33131 SUEFIE 7 ¢ &33/«;7 34.0ITY-ST-2¢
TITLE m - [J oeteie 4170L€ " Change ] Addition
KAME o iA 7, - 4 2 NAME
STREET ADDRESS %J?fﬁﬁ%’ 43 STREET ADDRESS
CITY-S§T-21P j{%/é;?’/ﬂf( I3/ 0 44 GITy-51-2P - -
TITLE = DELETE 5ATITLE Change Addition
NAME Y VC-tapS e ) JHA /P 52 NAME
stheeraooniss [/ /PO M Q) $#rdr ST 5.3 STREET ADDRESS
orv-size |20 PB 4 £t 3300 54CITY-§1-21P
e " [T DELETE 6.1 TILE “[dtChange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
eIy - §1-2P 64 CITY-5T- 7

14. 1 hereby certi{g that the informalion suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certiy that Ihe injormation
indicated on this annual repor! or supplomenlal annual report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that [ am an
officer or direclor of the corporatipn or the recoiver or tiuifj(mpo srod to execule this raporl as required by Chapler 617, Florida Statutes; and that my name appears in

r on an atlachmpnt with gh ad

Biock 12 or Block 13 if chapge S,
CICNATIIRE- /ﬂﬂf/ﬁ)/ﬁ C/runt /,,A fop 2 WPALLA




