FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED §
PROFIT ' ._ FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o St ecretary of State

1999 C DiVISION OF CORPORATIONS 04-15-1999 90036 010 ***150.00

DOCUMENT # Pg6000042722

1. Corporation Name .

FAMILY DIVERSITY, ING. .
. ARG AR LA
FRENYORENE - - SRR, ,
x?@&ﬁf” o %}Q{ﬁm DO NOT \r'VRiTE iN THIS SPACE
. Us 3. Date Incorporated or Qualifed )
- 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7] 1514 San Ignacio 6] 1514 San Ignacio 65-0666836 | | Not Applicable |
-z—z-l Suut;. 5A F(J; #,-etc-. . L ] ;‘ S_L;eé gpt. #, ete. 5. Certifcate of Stalus Desin?d ‘[_]1 . $8F';5RSA;5:;%"§|
City & State o - City & State 6. Election Campaign Financin
3] Coral Gables, FL ] Coral Gables, FL Trust Fund Comtbuion ) sAsdhggtr;:eie
Zip ~ Country Zip Country 8. This corporation owes the cutrent year Intangible
;I 33146 ‘ IE‘ Uusa '2_9] 33146 l;] Usa Personal Property Tax. (R ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, ’ 81} Name
'STEENO, JULIE A . ‘
6596 S.W. 63 TERR. A 82| Street Address (F’.O. Box Number is Not Acceptable)
SUITE 212 ‘ & ]
MIAMI FL 33143
J 7 84| City FL 85| Zip Code
" 11, "Pursuant to the'provisions of Sections 607:0502'ana’ 807:1508; Florida: Statutes-the'a )o'we-namedE‘)‘rpdrlalion‘—s’ub’rﬁIt$=thls?5ta'teﬁ{€n1‘rforlthﬁurpose of changin‘g-i‘ls registered = =‘=:*i|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE ' ‘
Stgnature, typed or printed name of registered agent and litle if applcable. (NOTE: Registered Agent signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=)]
TME PD .. [ DELETE 11 TME DiChange  [JAddiion] =
N STEENO, JULIE A 12N 2
streeTaporess| 6569 S.W. 63 TERR. 13 STREET ADDRESS 2
CITY-5T-2ZIP MIAMI FL 14 CITY-5T-ZP g
mE ST . - ‘ .[] DELETE 21 TILE [JcChange  []Addition L}
NAME TITUS, NANCY ELLEN 22NAME
streevaporess| 5765 S.W. 77 TERR. 23 STREET ADDRESS
cmv-st-ze | .SOUTH MIAMI FL_ - . C L 2.4 CITY-ST-2IP e T ANUETa
TME L ] [ DELETE 34 TMLE JChange  [] Addition
NAME : . | 32NaME
STREET ADDRESS N 3.3 STREET ADDRESS
CITY-ST-ZIP - 34. CITY-ST-2IP -
TRLE ‘ [J DELETE SATILE . [CJchange [ Addition
NAME ) . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 4.4 GITY-5T-2IP
TIME [ DELETE 51 TITLE ClChange 3 Addition
NAME ) ‘ 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-§T-ZiP )
TITLE . - [J DELETE BATITLE [JChange [ ]Addition
NAME . 8,2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . . 64 CITY-ST-ZIP .
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplassental annual repoitistaie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owerad i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowerad.

DRkt 4297 35442 -STW

Date ime Phone #




