FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #N 45009005477 ./~

1. Corporation Name

El-Tanzz HUMAK RESOURCE Ano EoucAloN
CENTER xnC

Principal Place of Business Mailing Address

B20 M g5t 7320 Nws 95 <t
By §203 5%/8’2@
lama e & /333 2 T;Im,qﬂec. ;/ 3332

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90273 041 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incgrporated or Qualifed

2] 2s] 2 ]20[ 5

Suite, Apt. #, stc. Suite. Apt. #, etc. 4. FEI Nughber Applied For
B 7] b5 075972258 Not Applicabio

City & State City & State ’ it

k4 k4 5. Cerfifcate of Status Desired [ $8.75 Additonal

E[ §| Fee Required

Zip Country Zip ~___ Cointry 6. Election Campaign Financing 0 $5.00 Mmay Be
|24] [2s] |29] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ot e P
PYNDﬂ&f)DN ) —-‘ AMD t y 82| Street Address (P.Q. Box Number is Not Acceptable)

1020 nw Gt Bl 4203 =

— . .
lamatace W 3332 84| Cit

Zip Code

FL [*

ageni. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[ DELETE 11 TLE

" BV AR 4o TM&Z

NAME 1.2 NAME
STREET ADDRESS _ZZZD NW X 5, % % g}") 3 1.3 STREET ADDRESS
CITY-ST-ZIP tamaklic . . 3332+ 14 CITY-ST-ZP

SIGNATURE
. e Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12 17 d‘ 4~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
. "} Change [ Addition

TME VOl P{ae =b_ /\T [ DELETE 21TME
e AN, BARBARZA By 4203 2200
2~

[] Change [] Addition

;:\fs Pﬁ;%’“ TTAN RN"—H}O"L{ 42 NAME

STREET ADDRESS ) o 23 STREET ADDRESS
CITY-§T-21P Zé?gm Adi g{ { 2.4 CITY-ST-2P
A I [ DELETE 3ATITLE [Change [ Addition

STREETADDRESS | 732,60 /¥ 85¢cr g 23 33 STREET ADDRESS
CITY-ST-2P ~TAMALert % 3?2’24 34, CITY-ST-2IP
TME [ DELETE 41TITLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
*_CITY-§T-2IP 44 CITY-5T-ZIP
TITLE [ DELETE 51 TITLE [Jchange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE [ DELETE 81TME [ClChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 the receive

or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gnt with/an address, with all cther like empowered.

Daytime Phone #

CR2E037 (11/98)




