FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

[
%%

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

1999 >

MALIRY

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90145 024 ****61.25

DOCUMENT # N96000000831

1. Corporation Name

MANY VOICES: ONE COMMUNITY, INC.

Principal Place of Business Mailing Address

/0O CENTER FOR LABOR RESEACH
FLORIDA INT'L UNIV.. UNIVERSITY PARK

C/O CENTER FOR LABOR RESEACH
FLORIDA INT'L UNIV.. UNIVERSITY PARK

0 L

MIAMI FL 33199 MIAMI FL 33189
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) |26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
I o [ 7] SR 926 Not Applicabla
City & State City & State - R — T B Additional ™"
ity - ity 5. Certifcate of Status Desired a $8.75'?\dd.|bonal .==1
E‘ '2_3-‘ Fea Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E;l —2—9-| m Trust Fund Contribution Added to Faas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nama
MERK{N: STEWART A 82| Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE. ,
RIVERGATE PLAZA SUITE 300 83
MIAMI FL 33134 5| iy FL [85 Zip Code

office or registered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

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
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Statutes.

SIGNATURE Signature, typed or printed name of régistered egent and tithe i appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE E

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRFCTORS IN 12 &

TLE P/D Y DELETE 11 TMLE FresioznT @HChonge  [JAcddiion | =

NAME WILSON, PAULA ) 12 NAME Awn Abd r~

streeraporess| 1205 SUNSET DR. 1.3 STREET ADORESS DF‘[_oe.\oﬁ X QN\‘:'\":Q.\.)AL mlﬂf’éﬁ:& #304 Tou

CITY-ST-2P S. MIAMI FL 33143 14 CITY-ST-2P %‘.ﬂﬁ’rﬁé’- @E_" & rE f-?ﬁ?dh‘f EY) ‘%IOE’-S &

TME Vi [ DELETE 24 THLE i . : CiChange  []Addition} &

NAME GARCIA-TOLEDO, LUISA 22NAME '

sweetaooress] 1203 SUNSET DR. 23 STREET ADDRESS |

CITY-ST-2IP S. MIAMI FL 33143 2 4CITY-ST-ZP I
e ViD . = - “CJpeLete. . §aatme - | T e [JChange ~ [ Addition

NAME GINN, DONNA 32NAME

sreetaopress| 11430 N. KENDALL DR., STE 208 33 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33176-1057 34,CITY-ST-2F

e sD I DELETE 41TIMLE ClChange L Addition

NAME KREHBIEL, SUSAN 4 2NAME

sreeranoress| 701 SW 27 AVE. 4.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33135 4.4 CITY.ST-ZIP

e D C] DELETE 51TITLE [JChange  []Addition

NAME COMELLAS-MACRETTI, ADRIANA 52 NAVE |

streeT aooress| 12250 SW 93RD ST. 52 STREET ADDRESS

CITY-ST-ZIP MiAMI FL 54 CITY-ST. 2P '

TIMLE [] DELETE 6.1 TLE {JcChange  []Addition

NAME 6.2 NAME

STREET ADDRESS e, .3 STREET ADDRESS

CITy-gT-2Ip'{ A = - T 64 CITY-ST. 2P

14. | hereby certify
“indicated on this annual report or supplemental annyg

: officer or director.of the corpg
Block 12 or Block 13 if chapgell,

SIGNATURE

SIGNATURE AND TYPED OR P!
Fabl . .2

e o 1

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atioh of the receiver Grifrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

p ith an addvess, with all other, f ike empowared.

alisl (e0s) gap-a008




