FILED
May 01 1998 8:00am

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATIGN Sandra B. Mortham
ANNUAL REPORT Secretary of Blate S ecretary Of State

DIVISION OF CORPORATIONS

Gty |

Pusche fark

Dritrs

1998
DOCUMENT #

1. Corporation Name

Dumche Tack Offinid of Dade

T,
Prn~cipal Place of Busingss Mailing Address

15600 uocle Pacle /5600
west Drie WEx

3, Dals incorporated or Qualified

S/~

- 2z - . ', P/i [adff F (. 4, FE1 Number Applied For
Q - LO(. 4 (/- v - - 3 . N
oo~ Lok 305~ 2951 330002959 | OS5l Ao Tepe
Brintpal P TBus~ . Mailing Addr it
2, Srincpal Piace of Busmess 28. Mailng Address 8. Cerlificate of Status Desired K $8.75 Add_lnonal
21 26 Fea Required
Suite. Apt w. elc Sule. Apt #. el 6. Election Campaign Financing $5.00 May Be
l22) [27] Trust Fund Contribution Added 1o Fees
City & Slale . Ciy & State ?. Is this nonprofit corporation &8 homeowners association?
23 28] 0 wes No
Zp Country Zi Country 8. This corporation owes or hat paid the current year Intangible
24 El ;_Bl 30 Personal Property Tax dua June 30 [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
%L ’75(:9 NLY I 81} Name
30 S o ’40 //Uraq, 82| Stest Address (P.O. Box Nurnber is Not Acceptable)
Pom forofce. P,peﬁ, F S3nd &
84| City FL asl Zip Coge
1. Pursuant to the provis-ons of Sections 617 0502 and 617 1508, Florida Staiutes, the above-named carporaiion submits this sialement for the purpase of ghanging its regislered

office or regisiered 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

agen | amifamuar with, and accept the obhgations ol, Sectian 617 0503, Flonida Stalutes
SIGNATURE

Grecte of e cotporalion or e receves of rustee empovered (0 erecute

£ gL B0 b prlen anie O reg vered Agerl am S 1o o AT D tate {NDTE Regstered Agunt signeture rogured when remstaung) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Lz [N) . [ oeLere TITIE O change T Additien | &
have wWhite | Q‘)f‘s—q’(& . 12 4 5
sz acazss | 15800 Poprocha fas L oA Dot 1.3 STREET ADORESS 2
Clemestae lopa- leck a | FL 3308, /- 245G 3.6 CITY- ST 2P ﬁ
5 | me D T DELETE 211011E D T Crange”  1J Addilion ] O
e | heE Ressricic 1 < 22 NANE Tell's Jn M Pri/s .
srmaeiss 163y med 152 sfred 23 57heET Appgss | 15680 B pck, wegt Drot
gr-stze | O ledes [ AL DIos Y 240Tv-st20 |00 - fn kA F 3305V
mE 0 o T oecere 31TLE K o [T Crange 1] Adaition
P Yewcsy MV A 32 NAME
seataczss | 104, o 102.”4) Street 33 STREET ADDRESS
pre§lers Ming 4. 2 /'/7 . 34 GITy-ST-2p
T3 T TJ DeLETE 41 TLE [J chenge  TJ Addition
N 4 2NAME
STSIETALISISS 43 STREET ADDRESS
CITe ST E 44 0Ty 57- 71 ]
s [J oeLese 51TILE O ghange Addition
NabE § 2 NAME el
STEERT AP0EISS 53 SIRIET ADDAESS ) /
[ o 54 CITY-§T-2P
m.: CELETE §1TIILE (hange Addition
soooozso7ass” oo
63 STRLET ADQRESS —US‘/UI HSB——DIDB?—_UBU
64 CITY-ST-2IF ‘:**?D' DD
coetih sral e wtorraton suppicd with Pas ilng does not quallfy for lhe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal ihe information
ST Ane g epoe of supo'chicntil annudl «epesl s iue and accurale and that my signature shall have the same Ingal elfect as if made under oath: Lhat | am an

this reporl a8 required by Chapler 617, Florida Stalules, and thal my name appears in

{ Bloc~ 12 00 Bloya 13 changed, o o an atlachmeent wilh an address,

s‘ G N ATU R E%;%{Mﬁﬁgggg ;am\kgt&ﬁn OR DIR: é%

Y-/5-58 (RS- 13yp Wi D337

F A

Dae Daytime Phone &




