FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[,

PROFIT A FLORIDA DEFARTMENT OF STATE
CORPORATION ) g P Sandra B. Mortharm
ANNUAL REPORT Secretary of Stale
1996 \ 0% DIVISION OF GORPORATIONS

DOCUMENT # P94000045420 (4)

1. Corporation Name

SOUTH DADE COALITION FOR RECONSTRUCTION, INC.

VAROE MR WA

Principal Place of Business Mailing Adéresa
1640 8. DCEAN BLVD. 1840 . OGEAN BLVD.
MANALAPAN FL 33462 MANALAPAN FL 33462
3. Date sncorporated or Qualified 3a. Date of Last Report
] N 06/17/1994 10/06/1995
2. Principal Piace of Business “2a. Maling Address 4. F&I Number Applied For
(21] 26| 650517948 Nol Appiicaie
Suite, Apt. #, eta. ..., Suite, Apt. f, &lc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State _ City & Stale 6. Elaction Campaign Financing 35_00 May Ba
?ﬂ 23| Trust Fund Gontribution [ Added to Feos
2ip Cauntry A | Country 8. Tnis corporation has liability for intangible tax under 8 193.032,
|24 [25] 29 30] Fiorida Statutes 3 Yes [INo
8. Name end Address gj“Currem Registered Agent 10. Name and Address of New Registered Agenl a
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Shreel Address P05, Box Numbar is Not Acceptalia)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL ]Bs Zip Code

11, Pursuant 10 the provisions of Sections 807 D502 and 607,1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent. or both, in 1he Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept tha obligations of, Section E07.0505, Florida Statutes,

SIONATURE e e e e e+ e e e emen e e e
Stgabure, fypend o par led neste of rhgn‘ll.-'bl.a[ pitend e farpheetle (MR- Ry stercd Agent signatun meded red whan reirssating DATE

LF OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE CEQP o [ DELETE 11T 1 Ghange L] Addition

NAME GRACE, JOHN § 1.2 KAME

sreet anvress | 1940 S, OCEAN BLVD. 1 3STREET ADDRESS

oY -51-2% MANALAPAN FL 33462 ) 14 LY ST- 2

TITLE VPF [J OELEIE FRRL [J Change  [J Addition

NAME GRACE, LOLAN 22 NAME

streer anoress | 1940 S. OCEAN BLVD. 2 3SHEET ADDRISS

CITY-S1- 20 MANALAPAN FL 33462 240Gy S1- 2P ]

TILE VPE [J DELETE 3 1TIILE [ Change [} Addition

NAME NASHASHIBI, A. ZAFER 17 NAME

sreet aovess | 1065 VISTA BELLA 33 STREET ADDRESS

CITY-§1- 2P LAFAYETTE CA 11545 34CIY-51-7P

TITLE VPP {1 DELETE PRET [} Change  [[] Addition

MAME DAVIS, STOWELL 42 NAME

staer anpaess | 55 BROOKVILLE RD. 44 STREET ADDRESS

oY-S1- 2P GLEN HEAD NY 11545 4ACITY-ST- 2P

L [ ) BELETE 5 1 TIILE [] Change  [] Addition

NAME FIELD, ROBERT 5.2 HAME

sieeianoress | 55 BROOKFIELD ROAD 53 STREET ADURESS

CITY-§1-2P GLEN HEAD NY 11545 L 54 CITY-51-21°

TILE S CIDELETE 6. 1TNLE [ P.Cnange [ Addition

Nave HARTIN, ANNETTE fonane MARTER, ARRETTE

seeer anoress | 515 MADISON AVL., STE. 2000 € 3STRCET APDRSS | ST "\"'61-59"5 A | STE o0

crv-si-ze | NEW YORK NY 10022 s e | AW YoMty NSloYorle oo

T4. | g hereby certify thal the information sappliad with tiis filgg 1s vaiuniarly furished and does not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further
cartify that the information indicatod #in thy. a0 A supplemental annual report is true and accurate and that my signaturs shal! have the same logal effect as if made under
oath; that | am an officer or direct ) receiver or trustee empowared to execule this report as required by Chapler 607, Flonda Statutes; and that my name

appears in Biock 12 o Biock 13 #f &, or ofjan afagiment with an address -
SIGNATURE: ___ . /)‘//?'é | S#eo?! |

& F i AND TYPED OWPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duytirie Phone #

CR2E034 (12/95)




