2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N04C00008399

1. Entity Name

FRANCE-FLORIDA FOUNDATION FOR THE ARTS, INC.,

03-31-2008 90037 014 ****61.25

Principal Place of Business

/0 CONSULAT GENERAL DE FRANCE, ESPIRITO

1395 BRICKELL AVE STE 1050

Mailing Address
(/0 CONSULAT GENERAL DE FRANCE, ESPIRITO
1395 BRICKELL AVE STE 1050

4005989%

MIAMI, FL 33131 MIAML, FL 33731
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Wlll“ |I|H M" Ilmlll’l ||\|“ m Il“l ll’" mml”' mulll‘ ‘“'
Suita, Apt. #, sic. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-2280101 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

EDELSTEIN, STEVEN A ESQ
1200 ANASTASIA AVE STE 410
CORAL GABLES, FL 33134

'REGISTERED AGENT CORPORATE SERVICES, INC.

Street Address (P.C. Box Number |s Nol Acceptable)
S ATHAMBRA CIRC

SUITE 801
“Y CORAL GABLES

FL | #°=*%3134

8, The above named entity submn IhlS statermn
tha obligations of registared

SIGNATURE

t fo}the purpose of changing ils registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

Rau) Valdes-Favl , Pres, z2/is/os

Slgnature. ryped o @rin: = of regls\av

1gent and tilla if applicable,

(NOTE: Regislered Agenl signature required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 200

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees oo

Make check payable to
Florida Departmant of State

10. OFFﬂEHS AND DIRECTORS . 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 L
MLE T [ Telete TME DVPT I Change &7 Addition
HAME MIYAR, RAPHARL NAME WISEHEART, MALCOLM B. JR.

STREET ADDRESS | 1401 BRICKELL AVENUE - SUITE 1500 seeraooress | 2840 S.W., THIRD AVENUE

oTv-st-2p | MIAMI, FL 33131 - cre-st-2e (MTAMI, FL 33129-2317

TITLE D Eﬂm TItLE [ Change [ Addition
NAME PATRYLO, MELISSA M NAME

STAEET ADDRESS | 4303 LYDIAS DRIVE STREET ADDRESS

CITY-5T-21IP WILLIAMSBURG, VA 23188 CITY-ST-2IP -

THLE PD [ Del TILE Change Addition
NAME VALEZ-FAULI, RAUL P NAME ERLDES—FAULI » RAUL &t D

STREET ADDRESS | 806 DOUGLAS RD smeer aookess | 335 ALHAMBRA CIRCLE s SUITE 801

cov-s1-2P | MIAMI, FL 33134 - ev-sze | CORAL GABLES, FL 33134

TLE VD 2 Dexe e O Crange  CJ Addition
NAME MURPHY, CAROL NAME

STREET ADDRESS | UF- 170 DAUER HMALL, P.Q, BOX 117405 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32611 CiY-$T- 210

TITLE SD T Delete TITLE [] Change [ Addition
NAME EDELSTEIN, STEVEN A NAME

STREET ADDRESS | 1200 ANASTASIA AVE, SUITE 410 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-§T-2P

TLE 3 Delete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ceTY-§1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filjag
indicated on this report or supplemental raport is trug4
aof the corporation or the receiver or trusles empows
changed, or on an attachment with an address,

SIGNATURE:

RQl quality for the exernplions contained in Chapter 119, Florida Statutas, | further certify that the information
teMpd that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
p th repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/15/0¥ (2 6pey-g402

SIGNATURE AND TYPED OR T

£ OF };dmno OFFICER OR DIREGTOR, Cate Daytime Phone 4

/



