FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90040 001 ****61 .25

03111999-90040-001-$61.25-561.25

P Y

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000003676

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Haris
Secretary of State
DIVISION OF CORPORATIONS

TN

BROWARD NETWORKING ALLIANGE, INC. 286339 90087+ 33 " J
Principal Place of Business Maliing Address . S . . i .
2 50. BISCAYNE BLVD. 2 SO. BISGAYNE SLVD. i
G SEomE .. 0 QEsecne om0 B
MiAM FL 33131 MAMI FL 35131 '
2. Principal Place of Business Za. Wailing Address 3. Dalz incorporated or ousT-'fsd
Bl 770 Decesie A Im| 777 Bllickeee  AVE _
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FE} Number Applied For
[22] 4 42~ OO 7] 42 o0 “7;mmusmbm
City & Stata - City & State - o of Status . .75 Additional
L Counlry . e on n Finandng__— __ $5.00. e
o 241“'FE73’3’“531 a0 magurar |
9. Namae and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81
¢ y. o
WEINSTEIN, RICHARD § % smlmffm’f"% R MZ;e)’ v
2 SO. BISCAYNE BLVD. 5 o it M IC-K gL
ONE BISCAYNE TOWER, STE. 3100 . . . .
MIAMI A 33131 24 cay jurTé LA - g 85 Cods
- N prramf B FL‘ 5575,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statstes, the above-named submits this statement for the purpose of changlng Ha mafad
office or registered a or both, in 1he State of Florida. Such chan was authorized by the corporation’a board of diractors. | hereby accept the appointment as
agent. | am famnllaf obhgn ns of, n 617.0503, Fiorida Statutes.
SIGNATURE ﬁ % égz; HAA% S %L__M———’ : /. —_
u-pm-dmm«mwnu-rw . Reglatyrad Agunt signature raquired whan ¥ T
1. OFFICERS AND DIRECTORS 7 3. ADDITIONS/CHANGES TO OFFICERS AND D DIRECTORS IN 12¢ §
TME PRES DENT [CFOELETE 1ATME pgggmgur D;QQ(_; zpm5 OChage  [Medtion | T
e Ricthard Wemnzden | awe A WETNRES 15
st 3 Eui S s B SAI5TRY | DVOEA (S R <220 |
erv 1.2 EL 3221, e | 195508 £1_33024 .13
e RoTv baer  forme VICE PRES zbaﬁfmawb&cw

22 NAME

e V'QE PESDELT U Bived |amemves| M > et. She. 510p
S 6 i - oreyid 11 5%

oy ST-2P Vnﬂ“ 35‘/% 2 4CITY.S1.20

me '772545’[),6 e rmu% D;ﬂ;.c.;bﬂ\:’m idton

STREET ADDRESS SQV] mﬁ 33 STREET ADDRESS hice Sﬁn DC

CITY-ST-2F ‘8‘2(.09 &n F (. m 34.OITY-5T.2P ‘5’2‘}"/’(’ H

R T e e e =] DRLETE==—==Q 41 TME - -~ *——s | === e L {1 Change - [ Addttion 1 - o - J

NAVE L2NAME. '

STREET ADDRESS 43 STREET ADDRESS

Lmy-$1-28 44 CY-ST. 29 §

TIE [ DELETE 5.1 TILE TiChenge ] Addition

NAME 52 NAME .

STREET ADDRESS 523 5TREET ADDRESS

Y- ST.29 S4CITY-81.2P . P N .

TME L[] DELETE 61 TTE . . {JChange ] Addition

NAME 5.2 NAME . . R

STREET ADDRESS' 6.3 STREET ADDRESS

CITY-ST-TP SACY-ST- 20

14, | hereby cartily that the infopmatiomsyppliod with this filing does nol qualify for the exerpption stated in Section 119. D‘I(S)(I) Florida Statutes. Iﬁm:;reorhfyﬂ'latﬂh information
indicated on this annua rlmsuemenlalannual report jariue and accurate o al my signature shall have the usmalsgal ot &s if made under oath; lhailaman
officer ot direcior of thé corporal 04 gistey gowerad 4 mportasmqumwcmmarm tatutes; and that my name appears in
Biogk 12 or Block 13§ ch X 8 én aglfiress, othr ke empowered.

(qsq Liaz,z/oo

SIGNATURE:

voE’?} w&wraw '




