SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT_ .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

0

DOCUMENT #

1. Corporation Name

731706\~

EII;E AMERICAN FOUNDATION FOR THE ARTS, INCORPORAT

Principal Place of Business
3814 N.E. MIAMI COURT

C/O RICHARD LEVINE
MIAMI FL 33137

Mailing Address

3814 NE. MIAMI COURT
C/0 RICHARD LEVINE
MIAMI FL 33137

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 028 ****6]1.25

| R g

586360 - 90016 -

AR O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/31/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] R 71 - —-—| - 510166808 - - |- -| Mot Applicable
City & State City & State it
o Y 5. Certifcate of Status Desired O $8.75 Add.ltlona‘
g;l EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 wmay Be
4] [25] |29 [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
: 81| Name
LEV'NE, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
3814 N.E. MIAM! COURT '
MIAMI FL 33137 B
s _ 84] City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and'accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 1.17TME ClChange  [] Addition
NAME LEVINE, MAE 12 NAME

smeetaooress| 11 ISLAND AVE. 1.3 STREET ADDRESS

SITY-ST-ZP MIAMI BEACH FL 14CTY-5T-2P

e D {1 DELETE 21TIME ClChange [ Addition
NAME MALLORY, RONALD Z2NAME :
sTReeT poresst 3814 NE MIAMI COURT 23 STREET ADDRESS

SIFY-ST-ZIP MIAMI, FL 00000 . 2.4 CTY-57-2P Fl
TME PT [J DELETE 31 TME [iChange [} Addition
AME LEVINE, RICHARD 32 NAME

sreeTappress] 1 GROVE ISLE DR #1610 33 STREET ADDRESS

SITY-ST. 29 MIAM), FL 00000 34, CITY-S7-2P

ME D [ DELETE 41TME ClChange [ Addition
NanE CALDERIN, JOSE 4. 2NAME

sTReeTADoRESS] 1254 SW 18TH STREET 4.3 STREET ADDRESS

TY-§T-21P MIAMI FL 44 CITY-ST-2P

TTILE D (1 DELETE 51TME C)Change  [C) Addition
NAME GUILLEN, FEDERICO 52NAME

sreeTADORESS| 4161 POINCIANA AVE 5.3 STREET ADDRESS

TY-ST-ZIP MIAMI FL 54 CITY-5T-2P

(ME U DELETE 6.1TME [JChange [ Addition
WNE 6.2 NAME

3TREET ADDRESS 6.3 STREET ADORESS

MTY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information suppli
indicated on this annual rapart ot supplé
officer or director of the corporation
Black 12 or Block 13 if changed,

SIGNATURE:

f receiver or truslee empowered to
gnt with an address, with

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information

hntal annual repart is true and accurgte and that my signature shall have the same lagal effect as if made under oath; that | am an
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

0003765

161

Dae 7 Daytima Phone #



