L -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 03/45/99: §61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). =
NONPROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ) 1 999 8 : 00 am 'g —
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State ecretary Of State =
DIVISION OF ZDRPORATIONS 09-01-1999 90025 (03 *****8 75
1999 /b (09-01-1999 90025 Q04 ****6] 25

DOCUMENT # N98000003194 )/

1. Corporation Name

WOHLD FAMILY AND CHILD AlD ORGAN‘ZATIONI INC- | Illlllslllll 1IBIN 1R EEIE U0 wmn -:--

* 612028 - o0B25 -

Principal Place of Business Mailing Address
18090 COLLING AVENUE SLHTE 527 18090 COLLINS AVENUE SUITE 527
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed é
m 2s] 06/04/1998 ) =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .+7 | Applied For =
22] 27] &5 - ©94-2008 Not Applicable =
ity & S ity & - iti =
cly tote City & State 5. Certifcate of Status Desired ® $875 Adqmonal -
E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be —
24} [2s] 29 [30] Trust Fund Contribution Added to Fees =
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name =
KATSMAN, MARK ESQ 82| Street Address (P.0. Box Number is Not Acceptable)
2875 NE 191ST STREET PH 3A = =
AVENTURA FL 33180 ‘
84| city FL st Zip Code
11. 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes,
SIGNATURE _
Signature, typed o printed nama af registared agent arxd tite if applicable. {NOTE: Reqistered Agent signature required when reinstating} DATE — =
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TITLE PD U] DELETE 14 TME ClChange  [Addiion | 2 —
e MURNIEKS, DAINIS 120 s
sreetanoress| 18080 COLLINS AVENUE SUITE 527 1.3 STRERT ADDRESS i
CITY-ST-2IP SUNNY ISLES FL 33160 ' 14 GITY-5T-2P &=
TME vD [] DELETE 21 TITLE [CiChange [ Addiion | O ="
NAME NEYMETI, BOGDAN 22 NAME =
seeTacoress{ 18090 COLLINS AVENUE SUITE 527 23 STREET ADDRESS =
omvst-ze~—| ~SUNNYASLES -FL-33160~——————————fozamorar - =
TmnE STD ] DELETE 34 TITLE [JChange  [J Addition =
NAME WERGEMERE, YVONEE 32NAME =
streeTaporess| 18090 COLLINSG AVENUE SUITE 527 33 STREET ADDRESS =
CTY-ST-2P SUNNY ISLES FL 33160 34, CITY-ST-ZP =
TME D [J DELETE 44 TILE [OcChange [ Addition
NAME SEDYKH, ADRIAN 4. 2NANE =
streeraooress| 18090 COLLINS AVENUE SUITE 527 43 STREET ADDRESS =
CITY-§T-2P SUNNY ISLES FL 33160 44 CITY-ST-2P
TILE [ oeLETE 54 TITLE [DcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2P
TILE 1 DELETE §.17TLE {JChange [} Additiont
NAME 6.2 NAME !
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY. ST-ZIP s
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information s
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that { am an I
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in a
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i’

SIGNATURE: Sib{éATU;S%b‘l“ﬂ"ﬁﬁlAﬁﬁjmu, P QE‘{/.:.L}/ 94 (»50 D510

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #



