FILE NOW: FILING FEE IS $61.25
! $ FILED

P
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE =
T 2 [
CORPORATION L8R A DePARTIENT © May 10, 1999 8:00 am &
ANNUAL REPORT : Secraary o Stte Secretary of State
1999 &5 DIVISION OF CORPORATIONS 05-10-1999 90147 042 ****61 25
1. Corporation Name
JUVENILE JUSTICE ASSOCIATION AGAINST DISCRIMINAT -
ION, INC. —
Principal Placs of Busingss Maiiing Address
PO BOX 44-2229 PO BOX 44-2229
MIAMI FL 331442229 MIAMI FL 33144-2229
2. Principal Place of Buginess 73, Mailing Address 3. Date Incorporated or Qualifad
L 5530 o2 STBST ) ~Sand — 08/06/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbet Applisd For
il m NOT APPLICABLE Not Agpicabis | |
City & State e City & State . ) $8.75 Additionat
;;! é . [ éj" é é ) //z . \;8—] 5. Centifcate of Status Desired O Fee Required }
Zip Count . Zip Country . Elaction Campaign Financing $5.00 May 2e
?;I 2274 f/ E;I i és_l Ea Trust Fund Contribution - Addéd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant
’ 81| Name
SANTANA, EDUARDO 32| Street Address (P.O. Box Number is Not Acceplable)
3737 SW 8TH STREET - |
SUITE 302 !
CORAL GABLES FL 33134 84| City FL 35| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and tie i applicable. {NOTE: Registered Agent signature required when feinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF@TORS IN 12 %
TILE D [] DELETE 11 TME [@Change  []Addtion | ==
NAME VIERA, ALBERTO 12NAME [
sreeTaporess| PO BOX 44-2229 N/A vismeraoness| BT 3 7 Fer! 7% ;f <
crv-sr.ze | MIAME FL 33144-2229 140Y-§T-2P %‘1/ = ; Leg L. 27 5‘/ &
TILE D (7 DELETE 21TILE 7 @XChange  JAddiion | O _;
NAME SANTANA, EDUARDO 22 NAME . =
smeeTaopress| PO BOX 44-2229 N/A ssmeetanress| B9 3V Sews #7357 ‘ =
orverze_ | MIAMY FL 33144-2220 - vtz | 2Rl L bhes, FL FPLTY =
ME D e 31TME ) [Fchange [ Addition E
NAME SEDA, JORGE 2NaNE A / o4 44 el LL o =
sreeTaopress| PO BOX 44-2229 N/A 33 STREET ADDRESS % 20 Few 5 & =
crv-stze_ + MIAME FL 33144 34.CITY-ST-2P A5 L By bl L 3F1FE
Tme . — — == [JDELETE 41 TME 7 [jChangs [ Addition
| naME 4. 2NANE ’ —
STREET ADDRESS 43 STREET ADDRESS -
Cry-5T-2ZP 44 CTY-ST-2IP -
TITLE ] DELETE 51TME CChange [ Addition =
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZiP 54 CITY.ST-21P
TME [ DELETE ARITS [OcChanga  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST.ZP _
14. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information =
indicatéd on this annuat report o7 suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath, that | am an -
officer or director of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed,¢¥ on an attachment with an addrgss, with all other like empowered. ( ‘77 ;_,j
frd e
r/4 ™y 1 - . —_
SIGNATURE: : e R %@ 5 D] 4/7‘%% S 7Y =
BIGHATURE NING OFFICER OR DIREGTOR Dats V4 "Daytime Phone # - 7 -



