ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

N97000003228 (0)
MIAMI INNER-CITY KIDS ENHANCEMENT PROGRAM, INC.

Principal Place of Business

13 Ml
; AWT SHORES FL33+383
Bsco Vw. iq AVE SSUITEIO $Q0o0 Ao vy, /f/a,';w!fswmﬁ 10|

mipmi, L 33197-3103 Ml L 38197-3203

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

00 O NI

3. Date Incorporated ar Qualified

4. FEI Number Applied For

7

Mot Applicable

2. Principal Piace of Business 3a. Mailing Address .
neip e 5. Certificate of Status Desired ? $8.75 Additional
21 a Fee Required
Suite, Apt #, etc Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 May Ba
22 ;.r_] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners gssociation?
23 ;] (3 ves gNo
ap Cauntry Zip Counlry B. This corparation owes or has paid the current year Intangible
;] El ;5] 30 Personal Property Tax due June 30. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent  *
81{ Narme
BWR, ARTHUR 0 a2 Stre%)lggress 0. Bpx Numbaer is No} Acceptable)
8743 NE 8T GOURF— - OO Roew . 1 YivE
“MIAMH-GHORES FL 33438-3313- a3 _—
SUITE [
84| Cit 85 @ §<ﬁe
sy, FL 17

T1. Pursuant 1o the provisions of Sectig)
office or registered agsnt, or bttt in the &

SIGNATURE

aleve-named corporatidn submits this statement for the purpose of changing its registered
fefel by the corporation’s Doard of directors. | hereby accept the appoinimen! as registered

Y/ 28/ &

CR2E037 (10/97)

sweet aporess | C/O 8713 NE 8TH COURT

Signature. typed or prried nama of fegislered agent ana thie if appicabie (NOTE Registered Aganl signatura teguirad when reinstaing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD 7 beLere 11 TITLE E_Ghange ] addition
NAME BLAR, ARTHUR M 1l 1.2 NAMEE .
swreeTaporess | 8713 NE 8TH COURT 1.3 STREET ADDRESS 3300 AW { [ AVE.
CITY-ST-2IP MIAMI SHORES FL 33138-3313 14 CITY-5T-21P misnd, FL 33147~ 320,3
e VD [T DELETE 21TIMLE 4 O change [T Addition
NAME CAREY, JOHN 27 NAME
streer aooress | 8713 NE 8TH COURT 2 3 STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138-3313 2 ALITY-5T-2F
THILE D [ bELETE 31TLE ﬁ;Change [ addition
NAME ALl CLASSIUS . 32 NAME 1
streeT anpress | 8713 NE 8TH COURT 33 STREET ADDRESS %00 v (V4 L]”Vf -
CITY-ST-2IP MIAMI SHORES FL 33138-3313 3.4, CITY-ST-2IP hunmi. FL 531y 7 T20%
TITLE ST [T pELETE 41TmLE /q(.‘.hange [T addition
NAME BLAIR, JAN 4.2 NAME

43 STREET ADDRESS 390() A} W, Aur.

onv-st-zp | MIAMI SHORES FL 331383313 wovsiwe | Ao, L 33/47- 303

TITLE 7 ecere 51TIMLE M 7 [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY - ST-2IP 54 CITY-$T-2IP

e T DELETE 6.1 TITLE [Tchange [ addition
NARME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY -5T-ZIP 64 CITY-5T-2IP

oficer or director of the corporation o
Block 12 or Block 13 if ¢chani

SIGNATURE:

eceiver or rustee empowered 1o execute this 1
on an attachment with a

T4, Thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further cerlify that the information
indicaled on this annual repart 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
1 as required by Chapter 617, Flarida Statutes; and that my name appears in

-

IE AND TYFED OR PRINTED NAME OF 5IG

WG OFFICER Of DIRECTOR

Calo Daytare Phorn #

\Mﬁ/qs/ 205 AY-0740



