FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
Secretary of State
P%PNl;ijAENT #N19843 03-13-2008 90034 006 ****70.00
FNREI:ICH INTERNATIONAL PROGRAM ASSOCIATION,

Principal Place of Buginess Mailing Address “ “ q q 913
1200 ANASTASIA AVENUE., STE 300 P.0. BOX 430845 Q ‘
CORAL GABLES, FL. 33134 MIAMI, FL 33243-0845 ’
T (VTR EATUAN AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 02062008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
59-2803334 Not Applicable
Zie Country o Country 5. Cerlificate of Status Desired *m_ ?g.ggag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

EDELSTEIN, STEVEN A
1200 ANASTASIA AVE.,.SUITE 300 . ; Streat Address (PO, Box Number is Not Acceptable) . .-
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and title if applicabie. {NOTE. Ragisterad Agent signature reguired when reinstating) DATE

|:i||.,9 Feo is $61.25 9. Eiection Campaign Financing -~ $5.00 May Be e _ Make check p'ayiblé to. :

Due by May 1, 2008 Trust Fund Contribution, (] Added 10 Fees o _}@&V,Fl_grldaLDe‘gén‘mgm of. Statp ..
10, CFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 5
TLE + | PD ﬁ-ﬂelm me 6 Gﬂ:rw Lecocag W ﬁ.ﬂdﬂisinn
NAME CAFFIN, JEAN-MICHEL NAME ! S UL) q'ﬂ} év
STREET ADORESS | 13200 SW 59TH AVE STREET ADDRESS ( 52 0o 5
omv-sT-20 | MIAMI, FL 33156 arvstze | Miarp. CL 332,50
TLE DS [ petete e O change [ Addition
HAME EDELSTEIN, STEVEN A NAME
STREET ADORESS | 1200 ANASTASIA AVENUE,, STE 300 STREET ADDRESS
CTY-ST-aP CORAL GABLES, FL 33134 CITY-ST-2IP
TTE DT J Detete TITLE () Change 7 Additian
NAME SIMONI, JEANETTE RAME ‘
STREET ADDRESS | 445 VITTORIO AVE STREET ADDRLSS
CIry-ST-1p CORAL GABLES, FL 33146 CITY-ST-21P
TITLE DT O peete - TLE [} change [ Addition
NAME ESKRA, HANA NAME
STREET ADDRESS | 6321 SW 35TH ST STREET ADDRESS
CIY-ST-2F MIAMI, FL 33155 CTY-ST-71P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P ) e .
THLE. I Delele TME ' [ Change (] Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corpaoration or the recejver or trustes empowered to execute fhis repart as required by Chapter 617, Florida Statute7d that my name appears in 8Jock 10 or Block 11 if

changed, or on an attachmef}with an address, with all other like B" powered.r N
0/0% (32)9-Stoiz
Oatef Deyifne

SIGNATURE:
Prone #

!IGMT’(ND TYPED OR PRINTED NAME y’ SIGNING CFFICER OR DIRECTOR 7

7



