FILE NOW: FILING FEE IS $61.25 FILED .
FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am %i e

NONPROFIT
CORPORATION Katherine Harris L
ANNUAL REPORT , s ecretary of State
1999 e DIVISION OF CORPORATIONS 04-20-1999 90288 040 ****70.00
DOCUMENT # N96000001129 |
1. Corporation Name ' !
THE MAHCUS FOUNDATIONiiNC' ¥ 1 IHEIANE 1N W8] IHIL I AR N e 1 \
‘ * 3 Berfeodes. b 1T J
) A
Principal Place of Business Mailing Address .
17620 NW. 18TH AVENUE ‘ 17620 NW. 18TH AVENUE !
MIAMI FL 33056 MIAMI FL 33056 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incogsrated or Qualifed i
7 , =] 03/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
EI ;l Not Applicable
~ [T Ciyastatem e e e Gty & State T - R N - z=aEier~ - = - GRTS aAdditional
E} ;} 5. Certifcate of Status Desired 1, .. Feo Roquired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be }
;] EI ;;‘ w Trust Fund Contribution U © “Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81] Name i
WALSH; NANCY | 82| Street Address (P.O. Box Number is Not Acceptable) '
17620 NW. 18TH AVENUE |
MIAMI FL 33056 . 8 .
84| City 85| Zip Code
FL .

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Ficrida 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE : ;
Signature, typed or printad nama of ragistared agent and titla if applicable. {NOTE: Ragisterad Agant sijnature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [ DELETE 1.4 TILE . ClChange [ Addition E
NAME WALSH, NANCY | 12 NAME Fv:i
swreeTaporess| 17620 N.W. 18TH AVENUE 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33056 14 CITY-ST-ZP &
TmE SD L] DELETE 21TME K [QChange  []Addition f.?
NAME PAZLAGO, ELIZABETH 22 NAME ' :

smeeTAporess| 10001 N.W. 27TH TERRACE 23 STREET ADDRESS

Crry-ST-2IP M'AM' FL 33172 ' 4 CITY-ST-ZF

M~ ~ = sf D e fo tozmztn  o~—m-~ -+ —wnw - - ~L) DELETE_ . _J 317ME Y o e - e —..__.Ochange  []Addiion
HAME MATOS, TOMAS 3ZNAME : T ‘
sreeTaooRess| 1229 WEST 29TH STREET 33 STREET ADDRESS

arv.stze | HIALEAH FL 33014 34, CITY-ST-ZP : .

TE (7 DELETE 41TME - . [JChange [ Addition
NAME 4, 2NAME s

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP ) 44CITY-ST-2IP '
TME [ DELETE 54TIMLE ) [Change  [7] Addition
NAVE 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2Ip ' 54 CITY-ST-2P C

TME : [] DELETE 6 TITLE ] CiChange [ Addition { |
NAME . 6.2 NAME

STREET ADDRESS o T 6.3 STREET ADDRESS

CITY-ST-2P . T .- 84 CITY-ST-2IP . i

14 | hareby certify that the information supplied with this filing does not qualfy for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

«4 indicated on this annual report or supplemental annual report is true 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 opAhe receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in
.. Block 12 or Block 13 if chan d, ‘an attachment with an addre ,wil other like empowsred. 7/ . / 3 /; ?
SIGNATURE: UL ARED/ (9.4/¢ (/ L. //2 /64 A" 2057855
% y R / Dats ) . Daytime F‘hone [] — 2 dy




