FILE NOW: FILING FEE IS $61.25 FILED
+ NONP FLORIDA DEPARTMENT OF STATE
ORPORATIO sana B. Morthar May 20 1998 &:00am

CORPORATION f i

oo W o Secretary of State
POCUMENT # N97000002208 (3)
KIDS VOTING DADE COUNTY, INC.

Corporation Nama

'}

e Lo R

© | B249 NW J6TH ST $TE 218 8249 NW 36TH ST STE 218 3. Date Ingorporated or Qualified
T | NIAMI FL 33166 MIAMI FL 33166 7
4
[ 4. FE| Number Applied For
3| &S 4] 7 46 5 3 Q Not Applicable
y 2. Principal Place of Business 2a. Mailing Address
P ina 6. Cerlificate of Status Desired a $8.75 addttional
%~ g_f] ;El Fee Required
i Sulle, Apt. #, elc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May 8o
: 2_2_] ;l Trust Fund Contribution O Addad to Fees
i | ClyaState City & Stale 7. Is this nonprofit corporation a homeownars association?
: éﬂ E : Cves e

L Zip Country Zip Country B. This corporation owas or hag paid the current year Intangible

2:' a E] ﬂ Parsong! Property Tax due June 30. Clves [No

9. Name and Address of Current Reglstered Ageni 10. Nams and Address of New Reglstered Agent

. 81| Name
’ ’ OOMELLAS'MACRETTL ADRIANA B2] Straet Address (P.Q. Box Number is Not Acceptable)
: 8240 NW 38TH ST STE 218
Dol w3316 &
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing ils registerad
office or reglistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl 1ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e n
Signature. typad o printod name ol regstarod agent and litle if applicable (NOTE: Roegislerad Agen| slgnalure requlred when rainslaling) DATE F:.
12, OFFCERS AND DIRECTORS Vi 13, ’f\DDITIOI}IS/CHﬁNGES TCO OFFICERS AND DIR}CTOHS IN 12 g
MLE PD P verete 11 TITLE eo -fRes\Qe ™ R [Mchange L] Addition { =
HAME JOHANSEN, TOMAS T 1.2 NAME Voras L. ARRIAVRIE Ny
STREET ADDRESS | 9405 NW 418T ST 1.3 STREET ADDRESS Z 45:4 Gast Cas Olas Blvs, Sk1200 83
crv-si-zp | MIAMI FL 33178 wavste A Flo laooerbale Tl 33/ 32— 5
| e VD L1 pewete I ;::/ (G- Feardent _ t [T Change ~I& Addifion [€0
L | e BICHARA, BLANCA zgmfie Toto R. Romg 2
o | smesvapoRess | 2277 NW B2ND AVE 2.3 STREET ADORESS ‘c:;o w.flaclece &' . S 820
o |LomysT-2e MIAMI FL 33122 / 2.4 CITY-ST- 2P Miam: L. 3318/
.| e e 10 31 TLE hq .(: sRIES [T Change [T Addition
NAME ARRIZURIETA, JORGE 3.2 NAME i e
saeet aoomess | 450 EAST LAS OLAS BLVD. STE 12 33 sheeT Aooress | QIVE HeRrALD PI#ZA‘
QITY-81-2P FORT LAUDERDALE FL 33301 34 CIY-ST-2P (m{ 'ﬁ—— 33739 .
TILE ) TToeLere &1 TILE vP ! ~ ] Change EMGIUT
NAME ROSEMOND, DAVID 2N MicrAEl- FriEdmAL
stazerabpeess | D55 NE 123R0 ST 43 STREET ADCRESS | [ SO O B‘sﬁf‘”’é BH)D/ Eoom a2
oiTY- 512 NO MIAMI FL 33161 wacry-st-ze | Mown | 33130
e T peLete 1 THLE 7 [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
PoolLey-sT-zp 5.4 CITY-5T-2IF
| e L7 okcere BATITLE [T Change T Addition
Do e 6.2 NAME
. STAEET AZDRESS £:3 STREET ADDRESS
' CITY-5T- 2P 64 CITY-5T-2P
14, I hereby certlly thal 1ha information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Fonida Stalutes. | further certily that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or girgetor of the corporalion or the receiver or lwustee smpowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an altachmont with an address.

SIGNATURE:S 722/ 1 v iy 2 R ) AV N




