FiLE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000003228 .

1. Gorporation'Name-

MIAM) INNER-CITY KIDS ENHANCEMENT PROGRAM, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90001 008 ****70.00

25840-90001 -8 2 T

e

-

Principal Place of Business Mailing Address
8800 NW 14TH AVE 8800 NW 14TH AVE
SUITE 101 SUITE 101
MIAMI FL 331473203 MIANI FL 33147-3203
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E ;l APPUED FOR Not Applicable
City & Stat City & Stat i
—] y ¢ b =e 5. Certifcate of Status Desired ‘E $8.75 Adcl_luonal
23 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m EI El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIR, ARTHUR Il 82| Street Address (P.O. Box Number is Not Acceptable)
8800 NW 14 AVE
STE 101 .
MIAMI FL 33147 8a| City FL |35 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

= Pursuant to the provisions-of-ections 617:0502 and 617-1508- Florida-Statutes - the ebove-named corporation-submits this- statement for-the purpose of changing its registarad=_
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

003175t

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and titla «f applicabla, {NOTE: Registared Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11TME ClChange L] Addition
NAME BLAIR;, ARTHUR M I 12 NAME

sTReeTADDRESS| 8800 NW 14 AVE 1.3 STREET ADDRESS

GITY-ST-ZP MIMAI FL 33147-3203 14CITY-ST-ZP =

TTE [ DELETE 24TME hange  [] Addition
e gDAREY, JOHN 22 Y REY, JOHN p

smeto0vsss| 8713 NE BTH COURT rosmeersoness| F8OC M. W. L AVE

ervsrze | MIAMI SHORES FL 33138-3313 varesize | fiAm. AL 33197-3203

TTLE D [ DELETE 11 TMLE L [JChange [ Addition
NAME AL, CLASSIUS 32 NAME

sTReeT ADRESS | B300 NW 14TH AVE 3.3 STREET ADDRESS

eryv-st-ze | MIAMI FL 33147-3203 34.CITY-ST-ZIP

TME ST [J DELETE 41TME [ Changs [ Addition
NAME BLAIR, JAN 4 2NAME

sTreeTADDRESS | 8800 NW 14 AVE 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147-3203 44 CITY-ST-ZP

TME ’ [ DELETE 51TIME [QChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2F

TMLE [J DELETE §1TME [ClChange (T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requir
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empg
S

SIGNATURE: HP\T?HC’{ IZ&T@‘?@FA F[?%CEER% 3

"

by Chapter 617, Flafida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/050735 evonp

Daytime Phont #

|



