Zeo '

1ON

2004 NOT-FOR-PROFIT CORPORAT
NNUAL REPORT

DOCUMENT # N98000002430

fre= pr Do gy
1. Entity Nama L i ;{i P 1Y
ADVERTISING FEDERATION OF GREATER MIAM| .
SCHOLARSHIP FOUNDATION, INC. 05 ﬂPR
20 AKH: 43
Principal Place of Business Mailing Address A
17094 COLLINS 09 17094 COLLINS AVENUE #509 "l',f‘t iy arF 5 T
SUN FACH, FL 33180 SUNNY | "FL 33180 LAHASSER FLDF!QE{LJ'A
2. Principai Place of Business 3. Mailing Address H"m”l’l m” m“ Il‘”ll”‘ " II |Im II”I HI“ ‘Ill HH“HHI‘ |‘ ‘l”
Poceen + TMM' (d VerrLn
Suite, Apt. #, etc. Suite, Apl. #, etc. 12132004 i
Jbz o5 sb\/ 30 7 'ﬂC& J‘"ZOS’ ..r“\/ 20 f Chg-NP CR2ZE037 {10/03)
City & State City & State 4. FEI Number Applied For
__mrﬂf- FL }%émt . FC 65-0832745 Not Applicable
" r — 2 -
2":3 2z Ccz;‘; 4 Z'p? 3122 CD;;‘;% 5. Certilicate of Stalus Desired [ fg';’fq&f;""°"a'

€. Name end Addresc cf Current Registered Agent

7. Mame and Address of New Registered Agent

Name

Liex Der Vecas o

Street Address (P.O. Box is Not Accepta

AP TVIY N f’b)hea-nrm{
G205 SWaiEcedce

N Widons FL | $37%2

8. The above named @

submits this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaliolerad agen)
SIGNATURE/S ’?% //é \/?:’cfm// DelVeerh)>

) sj//a%u’

7

oste

Signature, typed or prinled name of regislered agenl and lile |l applicable. {NOTE: Reg

Agenl i

g 1equired when rei g

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P  Dakete T1LE (O} change (7] Addition
NAME IZARD, MARK NAME DOnnS4 208220

STREET ADDRESS | 524 GIRALDO AVENUE STREET ADDRESS 05/ 10A05~~01073--012  #51, 25
CITY-ST-ZIP CORAL GABLES, FL 33134 CHTY-ST- 7P

TITLE D C Dekte TITLE v P . XChange [ Addilion
NAME KAMILAR, WENDY NAME

STREET ADDRESS | 2601 NOC-A-TREE DRIVE SIREET ADDRESS

CiTy-ST-2IP COCONUT GROVE, FL 33133 CITY-S1-2IP

TITLE D m[]elg[e MLE TrerASu O Change deiuun
NAME DRIER, BILL NAME ’Z e Dt o

STREET ADDRESS | 520 BRICKELL KEY DR BH 45 STREET ADDRESS Fzos JVJ g 7'6604&5

CITY-ST-2IP MIAMI, FL 33131 CITy-ST-2iP /’\t&m! J F(__ Iz

e D 'ﬂ[}elgte nLE ’ (I Change [ Addition
HAME RICE, ROSE NAME

STREET ADORESS | 17094 COLLINS AVENUE #509A STREET ADORESS

CITY-51-2IP SUNNY ISLES BEACH, FL 33180 CIY. ST 2IP

TILE D %pele!e 1E [J Change [ Addition
NAME KAMILAR, WENDY NAME

STREET ADDRESS | 2601 NOC-A-TEE DR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CHIY-S1-21¢

e D Knglg(g TE O change [ Addition
NAME GIBERT, SUSAN HAME

STREET ADDRESS | #1 GROVE ISLE DRIVE #307 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33133 CIlY-SI-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information

indicated on this report or supplemental report is trug and accur;
of the corporation or the receiver or frustes empowglfed to exec
ph all other i

changed, or on an attachmant with ress,
SIGNATURE: W ;

mpowered.

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Z?% S Zor-#¥5-00r0

SIGMLIRE 4ND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/ Data / Daytama Phono ¢




