FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N960b0002574 (9)

1. Carporation Name

THE MARINE INDUSTRIES ASSOCIATION OF DADE COUNTY

e AT RATM GRS AR NI

Principal Place of Business

520 WEST AVENUE 520 WEST AVENUE
MIAMI BEACH FL 33133 MIAMI BEACH FL 331396307
3. Date Incorporated or Qualified 3a. Date of Last Repont
Noné
2. Frincipa! Place of Business 2a. Mailing Address 4. FEI Number v’ Applied For
21 ?61 Not Applicable
Suite, Apt. & et Suite, Apt. #, elc.
ulte. Apt. #. €l vie. Ap e 5. Cenlificate of Status Desired D 58.75 Additional
22 [27] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23! m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangameéa;.umer 5. 199.032,
;l ;—51 m m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
LANGER, ELLEN S 82| Streel Address (P.0. Box Number is Not Acceplable)
520 WEST AVENUE
MIAMI BEACH FL 33139 &
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing lts registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE

- Signatun typed or prntad name of ragisiered agent and tite it apphcabla (NQTE: Regialeres Agant sipnalure required when reinstating} DAYE
1%. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
1L PD ] DELETE 1ATITLE [JChange [ Addwion
NAME BULLARD, ASHTCN J 1.2 HAME
sieerancress | 2401 A NW 33 AVE 1.3 STREET ADDRESS
Cly- ST-2P MIAMI FL 33142 1.4 CHY-ST- 2P
e 1D T DELETE 21 THLE [Jchange [ Addition
NAME LANGER, ELLEN S 22 NAME
sreer sooress | 1090 NE 84TH 8T 2.3 STREET ADORESS
City-ST- 7 MIAMI FL 33183 2.4 QITY-$T-2IP
TiLE D [J DeLere 11 TMLE L) changs  [_] Addition
NAME REDONDO, LUIS M 3ZNAME :
seer aooness | 18461 NE 20 PL 33 STREET ADDHESS
CIY-ST-27P N MIAMI BEACH FL 33179 34.6ITY-5T-2P
TIILE D LT DELETE 41TIILE [ Fchange L] Addition
NAME RAY, DAVID D 4. 2NAME
staeet aoosess | 605 BLUE RD 4.3 STREET ADDRESS
£y -ST-21P CORAL GABLES FL 33146 440my-sr-2p |
TILE D [T DELETE 5ATITE L Change (] Aadition
NAME DIPPOLITO, ANTHONY J 52 NAME
seeraooress | 5511 SW 184 TERR 5.3 STREET ADDRESS
CIry-S1- 2P FT LAUDERDALE FL 33331 5.4 CY-ST-2P
TILE D T DELETE 6.1 TITLE L Change L Additicn
haM DAVIS, BERNARD 6.2 NAME
steet sooress | 17847 NW 86 CT CIRCLE ' 6.3 STREET ADDRESS
eIy~ ST-21P HIALEAH FL 33015 5.4 CITY-ST- 2P

14. | do hereby cerldy thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or director of the corporation o the receiver or frustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed n an attachmant with an addrass

SIGNATURE: ____. oy COVY TR e g 1 /-4-87 3056992921

SIGNATURE INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane ¥ Q027282

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)




