FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N96000004646
ALLAN KARDEC SPIRITIST CENTER OF MIAMI, INC.

* 2 Zang- 90081 - 43

Principal Place of Business

1150 NORMANDY DR. RM. 4
MIAM) BEACH FL 33141

Mailing Address

P.O. BOX 416335
MIAMI BEACH FL 33141

Mar 29, 1999 8:00 am
Secretary of State

r 03-29-1999 90031 043 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] , 26] 09/04/1996 _
Suita, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Numbar Applied For
22] R T (27] - - D - - | -690775314 - o Not Applicable

$8.75 additional

City & State City & State . .
. 5. Certifcate of Status Desired [ ;
2_3| 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing & $5.00 may Be
;l IE] ) ;ﬂ 'm Trust Fund Contribution : Added to Fees

. 9. Nams and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

) 81| Name
RIGONAT!, MARCIA
504 CASCADE FALLS DR.
WESTON FL 33327 83
84| City

FL I®

Zip Code

1. 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 registerad 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
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

]

!

SIGNATURE ‘ : :
Signature, typed or prirted name of registered agent and iile if applicable. (MOTE: Registared Agent signaturs required when reinstating} DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ) ] DELETE 1.4 TILE [vg v ] Mchange [ Addiion | T2
. ~ I
NV RIGINATI, MARCIA 12N RiGON/T) Mr)?k pzigcbe 2
sweer sooress| 504 CASCADE FALLS DR. 1asweetaoness | { A4 T CSTARCIA CIRETE &
crv-st-ze | WESTON FL 33327 14 CITY-ST-2P wecron FL 32329 &
TMLE SD . [ DELETE 21TME . [IChange  [JAdditen | O
NAME MEDEIROS, VANESSA 22NAME
smeeraooress| 122 NE 204 STREET, APT. 23 23 STREET ADDRESS
-cmv-st-z2e | NORTH MIAMI FL 33179 . .. 2,4 CITY-ST-2P - : - - - c -
TRLE ™ ] [ DELETE 34 TMLE T fdChangs (3 Addition
e EWERS, ANTONIO B 12k E WERS, AnTon /0. B
srreer aooress| 6937 BAY DR., APT 405 sasreeTanoress | HO S . ShOne prive # 21
orv-st-z___| MIAMI BEACH FL 33141 34.CITY-ST-2P M LapM Bagachk FiL 33 194 -
THLE ‘ [ DELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREETADDRESS| 43STREETADDRESS | , .
CITY-ST-2P 4.4 CITY-5T-2P !
TME [[] DELETE 5.1 TIME [JChange  []Addition | !
NAME 52 NAME X
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2ZP
THLE [ DELETE 81 TIMLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-$T-21P 64 CITY-ST-ZP '
4. | hereby certify that the information supplied with this filing does not qualify for the éxemption d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigftaturff shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as re}fired 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 likegempowere
>l ™ o
SIGNATURE: _MARTIANK] g@.@ﬁ:‘_am a15/39 (2s)4% G078
SIGNATURE AND TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR 7 Dats "~ Daylma Prons § - |



