FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF SRATE Feb O 7 1 99 7 8 : O O am :

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 Wil DIVISION OF CORPORATIONS

DOCUMENT # N96000000658 (2)

1. Corporation Name:

DOWN SYNDROME ASSOCIATION OF DADE COUNTY, INC.

AR AR

9555 SOUTHWEST 24 STREET. UNIT G-206 $555 SOUTHWEST 24 STREET. UNIT G-206
MIAMI FL 33165 MIAMI FL 33165-6029
3. Dats Im{gormed or Qualified | 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1| ?Gl ég P& 5/ / 73 4 Not Applicable
Suite, Apt. #, etc Suile, Apt. 4, efc. - . $8.75 additional
?2" pe §. Centificate of Status Desired D Feo Requlred
City & Stale City & State €. Election Campaign Financing $5.00 May Be
23 . 2_3] Trust Fund Conltribition | Added to Fees
oip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24] 28] 28] 0] Florida Statutes Oves Owo
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL GHRTD 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing s registered
office of registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE wﬁlnnar-lru‘ typed or pr nled rama of ragisiared agent and tille il applicable (NOTE: Registered Agent signature requited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L PD 1 DELETE LITITLE Vice. FresivenT /jeccrefar é{. /E\Change 7 Addition g’
AN CARRICABURU, DEUA 12 KAME Terry [Hernandea. :D B
swoeersnovess | 9565 SOUTHWEST 24 STREET, UNIT G208 - s | 5% su) 2d steeel G 506 A g
CITY-ST- 7P MIAMI FL 33165 L, = 14 CITY-51- 1P IYHE P ¢ F. 33/65 - &
HILE vD ?!»BELETE 21 TLE Trea sure—~ kel Change L] Addition €
NAME GONZALEZ, ROGER 22 NaMtE Marielo. Tas f-e_ D
steetaconess | 9555 SQUTHWEST 24 STREET, UNIT G-206 23 STREEN ADDRESS ‘?‘5 s Sw Y Sreeel 6 206 =
cY-§1-7p MIAMI FL 33165 . 2.4 GITY-51- 2P MIiB M Fl. 234L%

1ML SD }ﬂ DELETE ATNLE [JThange ] Addition
NAME DIAZ, MARIE 22 NAME

sraeeT anoress | 9555 SOUTHWEST 24 STREET, UNIT G-206 33 STREET ADDRESS

CIY-ST-2P MIAMI FL 33185 . 34 CITY-ST- 2P

e TD JR{ DELETE 41TIME - L1 Change LI Addition
NAME GIGANTE, MARID 4.2 NAME

staceTanoress | 9555 SOUTHWEST 24 STREET, UNIT G-206 49 STHEET ADDRESS

CITY -1 2P MIAMI FL 33185 44 CITY-57- 2P

TIRLE D mELETE 51TITLE [Tchange [ Addition
NAME DE LA CRUZ, JUANITA 5.2 NAME

staeer anoress | 9555 SOUTHWEST 24 STREET, UNIT G-206 5.3 STREET ADDRESS

CITY-ST- 2P MIAME FL 33165 54 CITY-51-2P

I D n DELETE 81 TITLE [T Change [T Addition
HAME CARRICABURU, CARLOS £.2 HAME

sthesTanoress | 9555 SOUTHWEST 24 STREET, UNIT G-208 6.3 STREET ADDRESS

CITY - ST- 2P MIAMI FL 33185 B.4 CHTY-$T-71P

14, 1 do hereby ceriify thal he information supplied with this filing does not qualify Tor the exemption stated In Section 118.07{3)i), Florida Statutes. | further centify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee smpowered 1o executa this report as sequired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if E;hanged‘ or on an attachment with an address.
SIGNATURE: _ 4 ,Q&/J L ec //F»éé (205).22/-/%5F
TN Daytima Phone # pOR1082

O TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 7 Das |

Y




