SECOND NOTICE: CORPORATION WILL BE DISSOLVED dN OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Jul 30 1998 8:00am
ANNUAL REPORT 3 . , v Secretary of State )
1998 vy e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005715 (4)
ROOTS AND CULTURE, INC.
AR AR
6301 BISCAYNE BLVD STE 208 6301 BISCAYNE BLVD STE 208 3. Date Incorporated or Qualified
MIAMI FL 33138 MIAMI FL 33136 10’%997
4. F?umbar Applied For
5 = 7 «? f( 70 ? Not Applicable
2. Principal Place of Business 2a. Malling Address i $B.75 Additional
21 ! @& m q M f 5. Cortificate of $iatus Deslred D = Requlradnﬂ
Sulte, Apt. #, lc. Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May B
E] ED @ ;] Trust Fund Contribution Addad to :'zese
City & State. - City & State 7. Is this nonprofit corporation a homecwnets assoclation?
Gl 14k ok g ) Cives " B
Zl Coyniry Zip Country 8. This corporation owes or has pald the cupreni year Intangible
El 33/ 3 ? 25 4‘93 e, ;D—l ;;l Personal Pro:aeriy Tax d:JB June 30. Y:s D No
9. Nams and Address of Current Registered Agent w 10. Name and Address of New Reglstered Agent
81| N
™ RN Da2s ©
DAMAS, RULX B2] Stroel Aﬁ:&p} (Pzaox Number iz Nt Accgtable)
6301 BISCAYNE BLVD STE 208 I 977 VY e 3o Y73
MAMIFL 3312 " <w.7e aso __
ity - p 85 ] o
L, W7 M&L

11. Pursuant to

? its reglsterad

617,0502 and §17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose
o-Eaty srida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the,a

office or regis g as ragistered
agent. | amde iong’ of, saclion 617.0503, Flor‘i'ga Statutes.
Sig .Fﬂ!’: 7% Ftipe ro . (NQTE: Registered Agent signature reuired when reinstating) A
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [] oeLeTe 11TME O cnange ] Agation
HANE DAMAS, RULX 12NAME
sTReeTaDoREss | 710 NW 201 ST 1.3 STREET ADDRESS
crvstze | MIAMI FL 33169 14 CITY-ST2IP
TIE VD (] oeLete 247nLE D crange [ Asdition
NAME ALEXIS, ALBERT 22NAME
sTReeTApbRess {15203 SW 152 AVE 23 STREEY ADDRESS
CITY-ST-ZP M.M FL 33187 24 CITY-ST-ZIP
ImE T [ perere a1 TIME [J change [ addition
NAME LAURENT, RON 3.2 NAME
sTReeT ADoREss | 15689 SW 141 CT 33 STREET ADDRESS
cmvsrze | MIAMI FL 33177 ) 34 CITY.57.2P
e 18D [2 DELETE AATINLE [ changs ] addition
NAME DESROCHES, PATRICK 42 NAME
sreerAorRess | 12118 SW 110 ST CIRCLE 43STREET ADDRESS
cnvsrze | MIAMI FL 33188 l 45 CTVSTZP
e 10 mnELEE 51 TE [ chenge [ addition
NAME LIBERAL, MIREILLE 5.2 NAME
sTREETADORESS | 300 NE 164 ST £.3STREET ADDRESS
crvstze  [NO MIAMI FL 33162 5.4 CITY.ST.ZIP
me (] oetete BATTLE [Jchange [] Addttion
NAME , 6.2 NAME
STREETADDRESS i 6.4 STREET ADDRESS
CITY-ST.2P 54 GITY-STZIP

14. Thereby carify that the information suprlled with this filing does not qualify for the exemption stated in section 118.07(3)(l), Fiorida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repe-is-tiie and accurate and that my signature shall have the same IeEaI affect as If made under oath; that | am
&n officer or director of the corporation or the receivepef trusten empowered to executa this report as raquired by Chapter 617, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if cha attachpfent with an alidress.

SIGN ey ‘%f//frm;?ds"ﬁﬂ—éa\AA

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytsmae Phoha ¥

CRZE037 (5/98)



