PROFIT f oy 3 FLOIIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000080561 (8)

GIFTED HANDS INC. OF MiAMI

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 10/01/1997

2. Prncipal Place of Busncasy 5. A Hij [ 28 R ting Address 4, FLTHygber ] Applied For
‘NIM_ 1410‘ —7 ?ﬁj i & 60 7 ?/ 5(0/ Not Applicable

Principal Place of Businoss Mailiry Adiciress

265 MW 48TH 8T 285 NW 46TH §T
MIAMI FL 33127 MIAMI FL 33127

Suie, Apt #.6tc e, Api #oeie X
—-—I P F- : P &, Coertificate of Status Desired 1 $3.75 Additional
22 27] Fee Requlred
M __— T I - - T e e O - T N . . .
C|ty‘a Sla{o- f iy & Stafe 6. Flection Campaign Financing $5.00 may Bs
F o o 2q] S o Trust Fund Contribution || Added to Foes
aq _ Country o o Country 8. This corporalion owes of has paid the currepl year Intangible
Eﬂ ’ - 25] j)aw ] 29.J T & 1 E Personal Property Tax due Jung 30. ves  [IHo
§. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
HORNE, KELCENA 81 Name
285 NW 48TH ST 82| Slreet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33127
a3
I»
"8a| Ciy FL 85| Zip Code

11. Pursuant 10 the proﬂ?:w-irl'ls of Soclions GOZ7 0502 and 607 1506, Florda Stalules, the above-named corporation subrnits this siatement for the purpose of changing its registered

office or registarce agenl, o Bath, i the State of Flotda Souch change was authorizod by the cerporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obihgations of, Section 607.0505, Harida Statutes.
SIGNATURE . __ B e L - e —_—
Slgnature "’,'.lm_'”"_"fl Ly \j-fw ! ‘-i."_‘ii"i e 1* Appln n!-\r: (NI Angistered Agent siguature requerea whan rainstating) DATE f:.
2. T ORTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
e s pesSNT 7 DELETE 14 TIILE [T change L] Addition =
RAME Ke | cena orne 12 NaMt §
STREET AODRESS | 2045 f:.)uJ 45 12 STREET ADDRISS 8
orv-st-ze | s vl £V 33077 LACHY-51-21P &
TILE Yreas e . [ oeeere 21T [T change LT Aodition |©
o e kahama- %Q“f) 1 22 NANE
5 | sweevaDess | &4 BB M ROB =+ 23 SIRECT ADDALSS
“lemwstwe [MAum H F32065 Lraowsiae
TITLE [3 oELeTE 3110F [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEE] ADDRESS
CITY-ST-2IP e 34 CIlY-ST- 20
TITLE T oreTE PRRTITS [ Change L) Addition
NAME 4.7 NAML
STREET ABDRESS 4 3 5TREET ADDRESS
CITy-87-2 L 44 CITY-51- AP
ETE — - R .Change Addition
;::E e :;;::[ ::_Jl;lqglcléﬂ!ﬁ:;ﬂ%? ‘:".[‘:"]E-" e L
STREET ADDRLSS 53 STHELT ADDRESS ~(15/2d/3g~-01115--010
#4150, 00
CITY-S1-21P e 54CHY-S1-7 -
THILE S o ' [T CeLeTe 61 TILE T Changs Addilion
NAME 6.2 NAME N
STREET ADDRE 58 6.3 STREET ADDRESS \ {,:Y
CITY-ST-2IP o ) BACITY-5T-2P
14. 1 heraby certify thal the: information sapphed weth this iing does not gualify for the exemplion stated in Section 119 .07(3)/). Florida Statutes. | further Certify that the information

indicated on this annual report or supplementa! annual report is true and accorate and that my signalure shall have the same legal effecl as i made undar oath: that | am an
officer or director of Ihe corporation af the recoiver of rustee empowared to execula his report as reguired by Chapler 807, Florida Statutes; and that my name appears in

Black 12 or Block 14 if Lhaj:i“ or o analtachment with an adgy ess.

/ ﬂ/ﬂﬂl/a o fr e N ’)//@/?p

SIAAALlA I I



