2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2004 8:00 am

DOCUMENT # N96000005254
17 Eniy Mo Secretary of State
Principai Place of Business Mailing Address
5255 N.W. 87 AVENUE 5255 N.W. 87 AVENUE
STE 400 STE 400
- - I HE A
02182004 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE lN TH Is SPACE 4. FEI Number Applied For
’ 65-0719249 Not Applicable
5. Certificate of Status Desired | gg';g] l‘;‘f:éﬁc’"a'
| ezem o o= =6._.Name and.Address of. Current Registered Agenl - R TS g WS g o e S I

5555 NW. 87 AVENUE DO NOT WRITE
MIAMI. FL 33178 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 : | 9 Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS

TITLE PD

NAME FOX, JOSER

STREETADDRESS | 5255 N.W, 87 AVENUE, #400
CITY-$1-21P MIAMI, FL 33178

TITLE vD

NAME BUCHHOQLTZ, FRED
STREETADDRESS | 5255 N.W. 87 AVENUE, #400
CITY-ST-2IP MIAMI, FL 33178

F 1 S =hat B = gy BE A - - - -— — ST e A e - - ' - )

NAME SPITZ, SUE

STREETADDAESS | 5255 N.W. 87 AVENUE, #400
cry-ST-7IP MIAMI, FL 33178 DO NOT WR'TE

e ™ IN THIS SPACE

NAME ARRANT, KATHY
STREETADDRESS | 5255 N.W. 87 AVENUE, #400
CITY-ST-21P MIAMI, FL 33178

TTLE
NAME

STREET ADDRESS .
CITy-3T-21P . . : "

TITLE
. NAME . . . - . )
. STREET ADDRESS - . R
CiTY-ST-2P

12. | hereby certify that the information suppligdwith thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trud™amg accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew®T or trustee empowered to%xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with all othgr like empowerad

SIGNATURE: _ Cen A 2l5o4
SIGNATURE AND TYPE&(R PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




