FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretz ry of State
DIVISION OF CORPORATIONS

Wi

DOCUMENT # N98000006523

1. Gorpora.ion Name

I(:)?‘Tl'llﬁgs FOR EQUAL RIGHTS,THE NATIONAL ORGANIZATI

Principal Place of Business

9533 NE 2ND. AVE.

Mailing Address
9533 N.E. 2ND. AVE.

MIAMI SHORES FL 33138

MIAMI SHORES FL 33138

RS

2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
[21] 26} 11/13/1998
Suite, Ant. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m 27 GCs-08761577 Not Applicable
City & Stats City & State iti
R i 5. Certifcate of Status Desired [ $8.75 Additional
;l E Fee Recuirad
Zip Country Zip Country 6. Electio) Campaign Finanding (- $5.00 May Be
;l El El |;| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81! Name
KU'KEN. JON WF. 82| Strest Acdrass (P.O. Box Number is Not Acceptable)
9533 N.E. 2ND. AVE.
MIAMI SHORES FL 33138 &
84 City FL 85) Zip Cde

11. Pursuant to the provisions of Sections 617.0502 and

office or registerad agent, or boih, in the State ¢f Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered
& was authorized by the corparation’s board of dlirectors. | hereby accept the apg-ointment as registared

SIGNATURE
Slgnature, typed or printed na me of registered agant and title if applicable. [NOT=: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME Pb ) O DELETE 1ATTE v D []Change  [HAddiion
NAME Y-2%Y WrF.KU.IKL’Vl 1.2 NAME F}L(D?’ZTI -Pe[/OM
sweeTanoress| 5 89 A2 Viila DR aswesraonmess| 157183 SY W 85 Aan€
CITY-ST-ZIP Y1 3wl Sbrivigs, F"B?»'N’é 14 CITY-ST-2P RN AN F/? 23193
Tme i ! = (] DELETE 21TME Sh Rk {QChange  [gddition
NAME 22NAME Ros A Maruna KUI K(?H
STREET ADDRESS psRETIORESS | Jo O B N W Y Y TN :ﬂ: to7
CITY-ST-2P 240m-sT20 | *Mdd e A BBIBDE
TME [] DELETE 31TITLE 4 [CChange [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2IP
TITLE [ DELETE 41TITLE [JGChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 QITY-5T-21P
TITLE [ DELETE 51TMLE [ Change [J Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2I9
TILE [J DELETE 6.1 TIMLE [IChange [ Addition
NAME 82 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY-51-21P 84 CITY-ST-2IP

14. | hereby certify that the information suppliad with this filing doas not gualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or direcior 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zg 3%‘%\%5 W;@Z@J RosiMarera Aok y/23/7

D TYPED OR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

Apr 26, 1999 8:00 am §
ecretary of State

04-26-1999 90248 031 ****61.25

CR2E037 (11/98)

Date Daytime Phone #
e r—

AR W

——




