FILE NOW: FILING FEE IS $61.25

.CR2E037 (11/98)

Wt r
NONPROFIT FILED 5
FLORIDA DEPARTMENT OF STATE . g
CORPORATION o o Apr 16, 1999 8:00 am &
ANNUAL REPORT % AT .- Secretary of State ecretary Of State
Nsiah ¥
1999 i DIVISION OF CORPORATIONS 04-16-1999 90010 008 ****51 25
DOCUMENT # N96000000540 |
1. Corporation Name )
MIAMUVIRGIN ISLANDS MOCKO JUMBIE STILT DANCERS
INCORPORATED | |!||||3||||| |4|||| (VA0 (TS 4 !
K 342132 - 90(‘)10 - g 2 *
Principal Place of Business Mailing Address i
10455 S.W. 146 TERRACE P.O. BOX 971726
MIAMI FL 33176 MIAMI FL 331971726 :
2. Principal Place of Business 2a. Mailing Address 3. D:;te Incarparated or Qualifed .
21] 26] 01/29/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number lied For
22] 1] 65-0643224 ot Applcable |
E_c E’ &_S_té_‘t? o e ,__,(,:'_iy f‘ _s_titi e st — o . B2 Certifcate of Status Desired. . . [ Aix;ﬁ%n?; = _:
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;l [La ;| EE' Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, VERNON 82| Steet Address (P.O. Box Number is Not Acceptable)
10455 S.W. 146TH TERRACE =
MIAMI FL 33176
84| City FL 85] Zip Code
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 f
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatue, typed or prnted name of registered agent and tike Il applicable. {NOTE: Regietarad Agant signalne required when DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [0 DELETE 11TME [IChange  [J Addition
NAME BROOKS, VERNON 12NAME
sweet aporess! 10455 SW. 146TH TERRACE 14 $TREETADORESS
crv.st.ze | MIAMI FL 33176 14 OITY-ST-ZP
TITLE ) (1 DELETE 21TME [ClChangs [ Addition
NAME BONELL!, DORIS 22 NANE
sweer aooress| 10455 S.W. 146TH TERRACE 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 2 4CTY-ST-2P
TME ™ [ DELETE 3t TIMLE CJChange [ Addition
NAME BONELLI, RAYMOND 32 NAME
sTReeTADDRESS| 10455 S.W. 146TH TERRACE . 33 STREET ADDRESS - .
CITY-ST-21P MIAMI FL 33176 ) 34.CITY-6F-29
TME SD [J DELETE 41TME ClChange [ Addition
NAME DONOVAN, CLAUDETYE 4. 2NAME
sTeeTADDRESS| 10455 S.W. 146TH TERRACE 43 STREET ADDRESS
crv-stze__ | MIAMI FL 33176 44CTY-ST-2P
TME [ DELETE 54 TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP .
TIMLE (1 DELETE B TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
|
CITY-ST-2P 6.4 CITY-ST-ZP

. T4, 1 hereby certify that the infformation supp
indicated on this anngal fe

officer or director of tHp porporation or the rec

SIGNATURE:

lied with this filing does not qualify for

ar ortms e
Block 12 or Block 13 if ghanged, or on an attachment with an gHdress, wil

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is true and

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
powered Jb oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

Y- 10-1999 (Sosb)m‘ZSZ"%tSZ.

ima Phone #



