) -
.
DOCUMENT # N97000005346 May 27,2002 8:00 am
1- Enity Name Secretary of State
D7 feofe ok e ‘
THE DADE COUNTY CMIC ASSOCIATION, INC. 05-27-2002 0277 005 ****61.25 |
Principal Place of Business Mailing Address
1471 NW. 43RD STREET 1471 NW. 43RD STREET ‘
MIAMI FL 33142 MIAMI FL 33142
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
_City & State City & State 4, FEI Nurmber Applied For
NOT APPLICABLE Not Appiicablo
2l Country Zip Country 5. Certificate of Status Desired . [ ?8'75 A_dditional
F s S B T P - P e ee-Required= - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :
ROLLE, WELLINGTON Street Address (P.0. Box Number is Not Acceptable)
1471 N.W. 43RD STREET
MIAMI FL 33142 - ——
L ity FL ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and iitie if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
kS ; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE O Change [ Addition | S
AN ROLLE, WELLINGTON NAME 2
STREET ADDRESS | 1471 NW 43RD ST STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33142 CITY-S7-2IP w,
TIME D [ Delete TITLE [ change [ Addilion 5
NAME FORCHION, JAMES A NAME
 STREET ADDRESS 12057 NE 173RD ST STREET ADDRESS )
| G520 |y MAMI BEACH FL 33162 T T e e T e R S
TITLE D [ pelete TITLE {Jchange [ Addition
NAME JOHNSON, CHARLES F NAME
STREET ADDRESS | 8300 NW 18TH AVE STREET ADDRESS
CITY-ST-21P M|AM] FL 33147 CITY-8T-2IP
TITLE D O Delete TLE [ change [ Addition
NAME HOLLAND, HERBIE NAME
STREET ADDRESS 2 SOUTH C|R DR STREET ADDRESS
CITY-57-2IP M'AM' BEACH FL 33140 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE (] Dalete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZiP CITY-57-721P

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver ar trustee empowered 10 execute this report as required by

does not qualify for the exempticn stated in Section
accurate and that my signature shall have the same

or on an attachment with an address, with all other like empowered.

= &W@lling?:qn qul? 4-27-02

119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that ! am an officer or director
Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i

(305) 634 0747

SIrMATI IOE ANMD TVRER N DI

EM MAME OF CICNING OFFICER OR DIRECTOR

Data

Daytime Phone #




