SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 ) 1999 8:00 am 3°
CORPORATION ; Katherine Harris S t f Stat 82
ANNUAL REPORT L Secratery of State ecretary o ate
1999 b % DIVISION OF CORPORATIONS (07-23-1999 90003 033 ****70,00 7
DOCUMENT # N96000003282
1. Corporation Name
THE OPEN DOOR ECONOMIC DEVELOPMENT CORPORATION // w021 - w0003 - 33
Principal Place of Business Mailing Address B
6001 NW 8TH AVE 6001 Nw 8TH AVE =
' e .5 INTAEINRMRAANE RN, -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed T
[21] 26] 06/19/1996
Suita, Apt. #, atc. Suite, Apt. #, etc. . 4. FE| Number Applied For
EI 27 T 65-0683056 Not Applicable
E‘ City & State ;I City & State 5. Certifcate of Status Desired |E/ $8F.E15R::£irliodnal
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24] [2s] |29 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MACK, ASTRID 82| Street Address (P.O. Box Number is Not Acceptable)
8001 NW 8TH AVE
MIAMI FL 33127 8
84| Ci 85| Zip Cod:
o FL [ %

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

1
= T,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appticable. (NOTE: Registerad Agent signature required when resnstating) OATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TME PD CJ DELETE 11 TME OChange  [Addition | 43, =
NAME MACK, ASTRID K 12 NAME =
sweeranoress| 5020 N.W. 1 AVE. 1.3 STREET ADDRESS o -
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2ZIP & -
TME sSD [I DELETE 21 TITLE DiChange  [JAdditon | © -
N VAUGHT, LORRAINE 22 I :
smeeTanoress| 5221 N.W..5 AVE. o 2.1 STREET ADORESS _ e 1.
CITY-§T-2P MIAMI FL ' 2 4CITY-ST-ZP !t
TITLE 10 OJ DELETE 31TME OcChange {7 Agdition I[ :
NAME COBB, LLA C 32NAME =
seeTaporess| 833 N.W. 74 ST 3,3 STREET ADORESS !t
CITY-ST-2P MIAMI FL : 34, CITY-ST-ZP -1
TME L] DELETE 41 TILE OChange [ Addition Il :
NAME 4.2 NAME .: :
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-2IP 44CTY-ST-2P
TTLE [1 GELETE 511ITLE [[IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP S4CITY-ST-2P -
me e T ELETE &1 TILE Cichange  ClAddten |
Y- B 6.2 NAME -
smeﬁwoszss i ' 6.3 STREET ADORESS
ov-st.zp. ’ 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LotmShG KT lEQUIRED o7/ul49 (308243 - 6924

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




