;'?3; . FILE NOW: FILING FEE IS $61.25 FILED
/ NONPROFIT £ FLORIDA DEPARTMENT OF STATE J un 1 9 1 99 7 8 OO dam

CORPQORATION Sandéa B. Mortham

ANNUAL REPORT * " Secietoryof St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001945 (2)

1. Corporation Narme

CARI-AMERICAN ALTERNATIVE SERVICES, INC.

X
{
4

IRV

Principal Place of Business Mailing Address
F 1 815 NW. 127TH STREET 35 NW. 127TH STREET
© | NORTH MIAMI FL 33168 NORTH MIAM! FL 33168-3612
3. Date Incorporated or Qualified 3a. Date of fgst Report
105/ 1096 AlA
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Nymb ¥ Applied For
o) AS7¢ N J9ut V¥ (sl #51¢ D) ot S éSﬁL OLG?PO 7 Nol Applicable
Sulle, Apt ¥, elc. ¥ Suile, Apt. #, efc. e N , $8.75 additional
;I — \;‘ v B. Cortificate of Status Desired | Fes Required
: Citys State City & Stale 6. Electicn Campaign Financing $5.00 May Bo
23 fanm: . # ;] Hjﬁ,mj L Trust Fund Contribulion O Added to Fees
Zip, d Country Zip f o Country 8. This corporation has liabilily for intgngible tax under s, 199.032,
—z?l BM/ ?5-] Mff 2_9] F30s3 —:B] LAH Florida Statutes IE);’GS O no
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name . L‘0~
" BANKS, ELIZABETH jchoed _deo
in s 82| Strest Addregs (£.0. Box MNugnbgr is Nol Accepigble)
315 N.W. 127TW STREET JJZ&H{# MW TGEE Pheet
i, NORTH MIAMI Fi 33168 »
B4| City IS B5| Zip Code -
’ M jomi FL | | 22088
11. Pursuant to the provisions of Sactions §17.0502 and B17.1508, Florida Statutes, the above-named corporation submils this staterment for the purposa of changing its registerad

. office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registored
agent. { am lamll'Erllh. and 279 the gbligations of, Saglion 617.0503, Florida Stalutes.

SIGNATURE o Michaed fw'h"

CR2E037 (9796)

Signature, typed or prinled name of regitered agent and litie if appicable {NOTE: Registered Agent signalure required when reinstating} ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] DELETE 11 101LE 7 change  [Faditicn
NAME [ R fuolad sr]aﬁ{’
STREET ADDRESS 13STREETADDRESS | gt " N Wy +h J;.M
CITY-ST-21P 1.4 GITY-S1-21P Wipemi Ft . 3308 B
TITLE CJ DELETE 21 TITLE o [T change [ Addition
HAME 22 NAME \Yanpﬁ;m g)}: f'/v.,
STREET ADDRESS 23SIRETADORESS | =) MW 90F ¢ Freed
CY-Si-2P ZACIY-ST-2P Mizmi Ft 33/44 P
TILE L] DELETE 2ATILE [ ! [T change T Adition
NAME 32 NAME QOP j’lfﬁ fm,-ﬂ.
STREET ADDRESS SISEETMODAESS | DL 1o Oha g ?' an  Ciicde — Nt
GITY-S1. 2P 34 CITY-5T-2IP "R Ma o o3end ,
TWLE [J peere 4.1 TImE D ' [T change T Adaition
NAME & 2NAME Eunice- ~Tate
STREET ADDRESS asweraconss | f 29 M€ 15 ("H'f""
CITY-5T-2P 44 CITY-5T- 2 Mowam Gadd -0‘1 e ,
Tine [ beiene 53 Tr1LE D {’ v [T change [ Addition
NAME 5.2 NAME [4 Vonne gﬁ"’ﬂ
STREET ADDRESS s3sTRETADONESS | 1 [JopP i /1/ )3 ﬂtw
CTY-5T-7P 5.4 CITY-5T-21P lldpt Yy pe y.
TITLE [T ELETE B11TNLE 4 > ' [Tcnange [ Addition
NAME 6.2 NAME eldda  Falkeo
STREET ADDRESS 6.3 STREET ADDRESS r”a, N '&{ . QQMW
Ciry-ST-2P B.4 CITY-5T-2IP k. mt . 43057 Ua
14. | do hereby corlity 1hat the informaltion supplied with this filing does not qualify for the exemption stated in Section M9.07(3)(1}, Florida Statutes. [ further cerlify that the

information indigated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; thal
1 am an officer of direclor of the corporation or tha receiver of Irusioe wered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appears In Block 12 or Block 13 # chagyed, or onﬁ aflachmeplwitfan addrags.
LY
okl v di e

L 4 et oal gla S owd L gl L.




