FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPAR TMENT OF STATE ) A r 2 69 1 999 8 . 00 am
CORPORATION Kotherine Harris ecretary of State
ANNUAL REPORT Secretary of State (04-26-1999 90188 023 ****53 90

DIVISION OF CORPORATIONS

1999
DOCUMENT # NG7000002389

1. Corporation Name

MIAMI OTAC/TAQ, CORP. g 1lllllsgllllalllll !llll 2Hll l!ll

418342 - 90188 - 23

Principal Place of Business Mailing Address
6200 NW 3R0) AVENUE 6200 NW 3RC AVENUE
MIAM! FL 33-50 MIAM! FL 33150
2. Principal Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
2] 26 04/28/1997
Suite, Ant, #, efc, Suite, Apt. #, elc. | 4. FEI Number Applied For
2 27] 650761521 N Not Applicable
ity & & j 1 it
Clty & Suate City & State 5. Cerlifcate of Status Desired E/ $8.75 A jd}t;onéii
23 28 Fee Re(uired
Zip Courry Zip Country 6. Electicn Campaign Financing $5.00 112y Be
—2:‘ E;] 291 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agaent 10. Name and Address of New Registered Agent j{
81| Name .
HAMILTON, HELEN 82] Strest Aldress (P.0. Bo« Number is Not Acceptable)
6200 N 3RD AVENUE -
MIAMI I-L 33150
84| City F-L 85) Zip Code

T3 PursiLant to the provisions of Siections 617.05C2 and 617.1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purpose: of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!, | am familiar with, and aiccept the obligations of, Section 617.0503, Florida Statutes,

SIGNATLRE

Slgnature, typed or printed name of registered agent and bt if applicable. (NOTE: Registered Agent signature required when reinstatin 3) DATF 6“
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9;’
TME PD [J DELETE 1ITME [JChange [ ]Addition | =
NAME HAMILTON, HELEN 12 N 5
sreer anpaess| 6503 NW 14TH COURT 13 STREET ADORESS 5
crv-stze | MIAME FL 33147 14 CITY-5T-2P &
TTLE vD [ DELETE 21TME [ClChange  [)Addiion | O
NAME BETHEL, MATTIE 22NAME
STREETAGVRESS | 200 NW 55 STREET #207 2.3 STREET ADDRESS
cmv-st-z | MIAMI FL 33150 2.4 CITY-ST-2P
TITLE 10 [J DELETE 31 TME [CIChange [ Addition
NAME THOMAS, GENEVA 32 NAME
STREETAD REss| 2200 NW 54 STREET #809 33 STREET ADDRESS
crv-st-22 | MIAMI FL 33142 34.CITY-ST-2IP
TILE D O DELETE 41TME [Chang: [ Addition
NAME MULLINS, BETTY 4 ZNAME
STREETALORESS| 26853 SW 128 AVE. 4.3 STREET ADDRESE.
CITY.ST.2P NARANJA FL 33032 44 CITY-ST-2P
TTLE {7 DELETE 51TME . [SChangs (] Addition
NAME 6.2 NAME
STREET AIJDRESS 5.3 STREET ADDRES 5
CITY-ST-; P 54 QITY- 8T-2IP
e [J OELETE 6.1 TITLE CIChance ] Addition
NAME 6.2 NAME
STREET AJDRESS 6.3 STREET ADDRES §
CITY-§T- WP 84 CITY.ST-ZIP

14.-Thereby certify that the information suppliea with this filing does not qua ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furt er certify that the information
inclicated on this annual report or supplamental annual report is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowers ] o execute this report &s required by Chapter 617, Florida Statutes; and that my name ¢ppears in
Bluck 12 or Block 13 if changed, or on an attachment with an addrass, vith all other like empowered.

SIGNATURE: Ze 4?@%&W$ﬁuiRE§ Je3/75  3ze5 75/-301




