SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Soo

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90013 006 ****61.25

1. Corporation Name

Sy
DOCUMENT # N96000006520 A

MIAMI POWER TEAM FOUNDATION INC.

*» 5

Shssof-oobz ¥ 0+

Principal Place of Business

14236 SW 62ND ST.
MIAMI FL 33183

Mailing Address

14236 SW 62ND ST.
MIAMI FL 33183

S ERTENMAIAR RTRHIN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26} 12/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ~ Applied For
|22] 27] 650713616 Not Applicable

City & Stat City & State iti
ty & State ) ity 5. Certifcate of Status Desirad 0 $8.75 Additional
[ P '_.»--—‘—.——hr;|_§,f-_...-w - - =g Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Ba
;l rz;| ?9] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ, MIGUEL 82| Streat Address (P.Q. Box Number is Not Acceptable)
14236 SW 62ND ST.
MIAMI FL 33183 83
84| City FL ail Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed cofporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed gr printsd name of registsred agent and titls if applicable (NOTE: Rag;'slarsd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS_ 13. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e T ﬁl.m ume Pl py. AlberTo T. Crange  Jpddiion

e SANCHEZ, MARIA J (2N 2901 Sw. E”{ "L‘,’,ng-za .

smeeTaooress| 13201 SW 71 ST 13STREET ADDRESS iam, £1. vy

cIy-ST-2P MIAMI FL 33183 14CITY-§T-2P : / .} .

TITLE Efc D 3¢ [J DELETE 2mME T -3"05 e AW\ 4 d o éar O'i' KD Change yﬁmdmon

NAME SANCHEZ, MIGUEL 2.2 NAME )262S Sw  TJ2st

sreetaooress| 13201 SW 71 ST. 23 STREET ADDRESS viam), El 2@

CITY-ST-ZP MIAMI FL 33183 24 CITY-ST-2ZP & ’ Z .

TME T [ DELETE 21 TIME . j Change [ Addition

e CABRERE, LIDIA 2w cabrerds | idia X

smeeraporess| 13350 SW 18T asresroress | 13350 <[} "

omv.srze — | "MIAMI FL 33174 S D MIATL  Cl 23i¥ -

me ] : - RDELETE ame v | OLEA DeEL VALLE [ Change Nddm’on

NAME GONZALEZ, RAMON JR. 4.2NAME Yol S.w. s6 st

stReeTaporess| 13204 SW 69 TERRACE : 43 STREET ADDRESS | !

CiTY-5T-2P MIAMI FL 33183 44 CITY-ST..2ZP ,’Yl ’q m/) F 33 /5)6- "

TIME S . [ DELETE sitme . § V- nge @dit’lnn

e LRDES, MiRABAL s2ne LOurdes, Ve lazguez X

swreer aooress| 12420 SW 32 TERR. SISTRECTAOORESS | 124 2 S V-

cov-srze_ | MIAMI FL 33175 SAGIY-S1-2P ll/mam:, 2. 33, ]t<,§ )

TME ’ (3 DELETE SUTME e MATRIA. MAIR. [Ochange Addition

NAME 62 NAME ’ ﬂ’u,;;o Su) Hve ﬂ
Lsmggrmnngss 6.3 STREET AODRESS & W!GM’/ F'. BIISE

CTY-5T-2P £4CY-GT. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or

Block 12 or Block 13 if changgd, or onfary attachmen

SIGNATURE:

§ receiver or

stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an add s, with all other like empowered.

7-12-99 ﬁ(?os\ 360-8759

(RRE TN

CR2E037 (5/99)

Date _7 Daytime Phona #



