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AMOUNT EE;ON OR BEFORE 09{30/98: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
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= NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of ‘«'—‘.tale .
DIVISION OF CORPORATIONS

DOCUMENT # NQ7000000460 (2)

. Corporation Name

MIAMI ATHLETIC ASSOCIATION OF THE DEAF, INC.

;%QURE TAH 7‘

Principal Place of Business Mailing Addrass
£325 NW 179 TERRACE 6325 NW 179 TERRACE
MIAMI FL 33015 MIAMI FL 33015

APPROVE/
AND "
FILED
9B0CT 26 PH p: 1,5

’-“STAE

I RO

3. Date incorporated or Qualified

01/28/1997

4. FEI Number

Applied For

é\é)—"' D r? 9 7 gg S‘( . | Not Applicable

2. Principal Place of Buslness 2a. Mailing Addrass 5. Cortlficate of Status Desired D $8.75 additional
_| 26 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Be
_2;] ;l Trust Fund Contribution Added to Fees
City & State B _ _ ___ City & State 7. s this nonprofit cerporation a ecwners association?
E‘ Yes No

=
=

Zip

Country Zip Country

25 20| [20]

Personal Property Tax due June 30.

8. This corporation owes or has paid the cument year Intangible

Yes No

SIGNATURE

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statfites.

9. Natme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MARTINEZ, MIGUEL B2| Strest Address (P.0O. Box Number s Not Acceptable)

6325 NW 179 TERRACE
. MIAMI FL 33015 . |58

: SDDUDES AEgSs——4 : -

" Y84 Ci 85| Zip Code
—10/28733~~D10 5——312 I i s FL i
T1. Pursuant to the provisions of secibAE RS, 617, Fobd B d.SteﬁEes, the abdve-named carporation submits this statement for the pumose of changing its registered
office or registarad agent, or bath, in the State of FIorida Such change was authorized;by the corporation’s board of directors. I hereby accapt the appointment as registered

%E@ QI Mﬂ-{,{—;;\__}_ L}ggldgﬂ-}luws

D DELETE 21TME

R

Signahure, typed or printed nama of registarsd agent and title if applicable. (yp‘r;: Registarad Agent signature raguirad when rainstating) DATE
12. , \ 'A_,) QOFFICERS AN!;)DJEECTORS _ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i NOisgs  MMET? & [ ogtt 11ane Directo = . [lchange [ Addition
el SESE W 1S Aue | % PR
\W': i !QSI/\ ﬁb 3‘301 1.4 CITY-ST-2ZIP H-[g"{[e@ ; £~ _%0/2_

I:I Change r_—l Addition

boress| GBS\ WO (1S5 2.3 STREET ADDRESS

ciTksTzP éﬂ) ; = L (B N ~ 24 CITYST-ZIP Lglo f‘i’?? 55&5;/ -
me YAJ T VERC UL DELETE TmE { e(fc -}50 2 Change Addition
b éjjg e’ ;%:e APHA IO 320AME L g e/ :1’011105&/’) ’
STREET = - 2.3 STREETADDRESS

§ 7L/1A/¢A /e ‘334/6@”11) IACITYSTIR /l’);t&;‘//”]l f":f. ﬁfﬁ”?" T/ -
TITLE [fen T Y Me 1ldo [ betere 41 FILE J‘f [Jchangse || Additon
NAME Q [0 Byalin St op4 J—aoKA F 42NMIE mur Frél 7[ # 53
STREET. 3365 Lf rd’ 4.3 STREET ADDRESS 50/
CITY-SPEE~ w 44CiTysTZIP Hic /ﬁﬂ £~ C, 3 (o

mE__ N Bestie A Jd h RS !JELETE §1TLE

NAME 15[5' w S8 T 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
mﬁ;ﬁ L Fe 3 7 IL{ 5.4 CITY-ST:ZP

/rasgzgrzcm

Herol

V28 G 95 St # sz
mfﬁmJ,PC- 017

D Change I:I Addifion

STREET ss
CITY-ST-ZIP M

uo = Asaw [1055‘95' armms

Tt 6.2 NAME

QD ., ?S‘/Qj 6.3 STREET ADDRESS
e Y FLW-. 33 6.4 CITY-STZIP

T VLt S P,
&
[l i getes.

“PWMyimen i, =/ 3?}[]/5

YN

14. 1 hersl matthe !nfonnation[sup
indica don is

an off' er or director of the corporation o
in Block 12 or Block 13 if changedgy or n attachmengwil

SIGNATURE: _X 727 SIRFD

annual report or suppremental annual report iy true and accurate and that my signature shall have the same |
e recelver or trustegiyempowerad to execute this report as required by Chapter 617,

drags.

7 26-78

lied wih s fiing de 01 quallfy for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

SIGNATu]{EANrﬁvaD R FRINTEf NAME OF s«;mﬁs-eFﬂt‘ER OR DIRECTOR

Caytime Phone #

CR2E037 (5/98)



