FILE NOW: FILING FEE IS $61.25 e . FILED
NONPROFIT

0033735

. FLORIDA DEPARTMENT OF STATE | .
. CORPORATION A DEPARTUENT O Feb 25, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90070 008 ****61 25
DOCUMENT # N98000000716
1. Corporation Name
M.A.D. D.A.D.S. OF MIAMI-DADE, INC.
N Sy
Principal Place of Business Mailing Address
- s O
MiAMI FL 331680352 MIAMI FL 331680352 '
2. Principal Place of Business Za. Malling Address 3. Date Inoorpora!ed-or Qualifed
21 |26]
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE{ Number ] Applied For
22] 27] 65-0841177 _[Not Applicable |
im City & State - : '2—_8[* Chy & Slate — T ?Egi?cgm of Status Desired [ siisr\.:‘:&mw
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution e Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - ‘ ‘
CHESTER, WALLACE B JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1441 N.W. 137TH STREET '
MIAMI FL 33167 8 ‘ . .
84| City FL 85| Zip Code

TF. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 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 by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signalurs, typed or prmted name of registered agent and title if appiicable. {NOTE: Regi Agent réquined when g) DATE 8
12. OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE . , . L1 DELETE 117TME . [JcChange  []Addiion | =
e President/Executive Director f . , . N
o
STREET ADDRESS vfzi}agewB ‘ 1??3?% 13 STREET ADDRESS 2
CITY-ST-2P o el 2l P L4 ITY-5T-2P &
e MIami, FI 3316CG7 CIDELETE 21 TIE ) CiChange [ Addition | &
NAME Tresha Rao - Director 22 NAME I
smeeraooress| 7900 N.E. 2nd Avenue 23 STREET ADDRESS
GY-ST- 2P Miami, FL 33138 2.4 CITY-ST-2P
ME : B [ DELETE 34 TILE i — [1Change.___ [T Addition | = .
NAME ~ "LONNIE ‘Lawrence- Director 3.0 NAME .
STREET ADDRESS 831 ITJ.W. 207th Street 33 STREET ADDRESS
CITY-8T-ZIP M lamil., FL 3 3 1 6 9 3.4, CITY-ST-2P .
TME : (] DELETE 41TMLE [CIChange [ Addition
lre or . . :
NAME Boro%lt'iy Bendross-Mindingalllsznme :
STREET ADDRESS 1895 N.W. 75th Street 43 5TREET AODRESS
CITY.ST.2P Miami, FL 33147 44 CITY-5T-28 .
TMLE (0 DELETE 5.17ME ] []Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTY-ST-2PP . ‘ _
7ME (1 DELETE 61 TMLE : S [Jchange [ Addition
NAME 6.2 NAME ‘ '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 £MY-5T-2P

14. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this annual reper of supplemental annual report is true and accurata 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 required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - C

SIGNATURE:




