SECOND NOTICE: CORPORATIGN WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

S / DIVISION OF C

oa?ﬁﬁ?r‘l'ous

DOCUMENT

1. Corporation Name

COOL SCHOOL OF DADE, INC.

# N9B0000014

88 (3)

NI

Principal Place of Business

Mailing Address

FILED
Sep 03 1998 8:00am
Secretary of State

NIRRTV R

3. Date Incorporated or Qualified

24]

33139 In

33139

[26]

Parsonal Property Tax due June 30.

C/0 ALLYSON TOMCHIN C/O ALLYSON TOMCHIN
1420 WASHINGTON AVE 1420 WASHINGTON AVE 03“9”996
WA BEACH FL S MIAW BEACH FL 2014 R R T
650683952 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificats of Status Deslred B/ 53.75 Additional
;l _EI Fee Requlred
Sulte, Apt. #, elc. Suite, Apl. #, efc. 6. Etection Campalgn Flnancing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homecwnspg associalion?
23] 26] s ,
Zip Country Zip Counlry B. This corporation owes o has pald the cuent v

oar |rlnzapﬁ>|e
Yos Mo

9, Name and Address of Current Reglstered Agent

10. Name and Addross of New Registered Agen

office or regislered agent, or both, In the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

81| Name
TOMCHIN, ALLYSON 82| Sirest Address (P.O. Box Number is Not Acceptabie)
1420 WASHINGYON AVE
C/0 FIENBERG FISHER COMM. SCHOOL 83
MIAMI BEACH FL 33141 84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of cﬁa-rigln lts reglsterad

8 was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signihure, typed or printed name of registered agani and titie if spplicable {NOTE: Reglsisrad Agant signatura raquired when relnstating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [B/DELETE 1.4 TILE [Tchange [ Adation
NAME NEGRON, WANDA 1.2 NAME

streeranpress | 1318 15TH STREET 1 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 14 CITY-ST-ZIP

TITLE pP 7] oexeTe 21TINE {Jenange [ addtion
NAME RUDES, RANCY 22NAME

stReeTADDRESS | 1870 NE 181 DRIVE 2.3 5TREETADDRESS

CITYST 2P Il;l$TH MIAMI MEACH FL . 24ciTvsTZR N72 .
TIeE [ pecere SATIME eC'&' Peasian T 7 change [/ Addtion
NAME CALDERON, TOM 32 NAME RANDY BAFP

streeT aoRess | 200 ALTON ROAD asstreeTADoReEss (324 HoibAY bR

orvsrze  [MIAMI BEACH FL 34 CITYSTZP HAULWANDALE, FL 23009

e D ] peLeTe 41TME chenge [ adation
NAME WEISMAN, ANNETTE 2NAME

sTReeTanoress | 12415 KEYSTONE ISLAND DRIVE 4.3 §TREETADDRESS

crvstze  |NQRTH MIAMI BEACH FL A CTVSTZP

WTLE ] (1 oeteTe 54 THTLE [ change [ Addition
NAME BERMAN, BRYNA 5.2 NAME

sTREeTADORESS | 1420 WASHINGTON AVENUE 5.3 STREET ADDRESS

crvstze |MIAMI BEACH FL 54 CTY-ST-ZIP

TITLE (] beLeTE 61 TILE [ change [ Asdition
NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-ST2P 84 CTYSTZP

indicated on |
an officer or diractor o
In Block 12 or Block 1

SIGNATURE:

the corporation or the gecelver of trustes em|
anged, or on an

achment with an address.

14. | hereby oertlfw'sat the information suprlied with this filing does not qualify for the exemption stated in secticn 119.07(3)(i), Fiorida Statutes. | further certlfy that the information
annuel report or supplemental annual report s true and accurate and that my slgnature shall have the same legal effect as If made under cath; that | am
warad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

NANCLY Rm S RO PEBY)

ND YJFED ORYWRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2,
"

Daytime

Phons #

CR2E037 (5/98)



