NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N38690 (6)

1. Corporation Namme

THE FRIENDS OF THE UNIVERSITY OF MIAMI SCHOOL OF

wsc,we. ARG N0

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
G0 STANTON G. LEVIN C/O STANTON G. LEVIN
1570 MADRUGA AVE. 1570 MADRUGA AVE.
F 1
CORAL GABLES FL 33146 CORAL GABLES FL 33146 3. Date incorporated or Qualified 3a. Date of Last Report
_ 06/18/1990 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650201227 Not Agplicable
Suite, Apt. #, etc Suile, Apt. #, elc. iti
uite, ApL. #, etc L Hile, AL %, Blc 5. Certficate of Status Desired 0 $8.75 Additional
22 1;7—l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
’2__31_ E‘ o Trust Fund Conlribution n Added to Fees
20 Country pdls] Country B. This corporation has labity for intangible tax under s. 199.032,
r;] ’El ;;l El Flarida Statutes 0 ves PN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81 Name
LEVIN, STANTON G. 82] Stoul Ak (0.0, Box Number & Mol Accaplabie)
1570 MADRUGA AVE.
CORAL GABLES FL 33146 a3
84| Cuy FL 85| Zp Code

1. Parsuant to the provisions of Sechons §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE _____ e e e .
L Sugndhre. Typed o pante I name of reygusterts gl and Uk f appheat K NOTE Fiegistered Aganl S gnalite fguarad whdn i 1stal ngl DATL

12. OFFICERS AND DIRECTORS 13. ADDITIGNSACHANGE S 10 OFFICERS AND DIRECTORS IN 17
TILE DP [JOELETE 11TITLE [JChange [ Addit-on
hasE BROADBENT, CARL A 12 NAME
smeetaopeess | 3738 PINE TREE DRIVE 13SIREET ADDRESS
CIY-S1- 7P MIAMI FL 140117-57-2p
TiLE DV QDUEIE 2T DV @Chaﬂge [ agdition
| I RENATE PN ADELE NEUANN

3 2% . 23 STREET ADDRESS
CITY-ST-21p NO. MIAMI FL 2 4CIT¥-S1- 7 M%N’ FE"'%‘?%Q Un. Apt. 2231
TITLE ps [XDELETE 31TIILE S [YChangz [ Addition
hAME HATHAWAY, ARLENE 32 NAME ANITA RICCI
stretT ooRess | 15272 SW 46 LANE #G msweranass | 230-174th St., Apt, 1619
CITY-ST-2F MIAMI FL 34 CITY-ST-2P Miami Beach, Ef 33160
e DT RO DELETE 41 TITLE vT 7 AcChings L] Addition
NANE SHEPARD, SARA F. 4 2 NAME ROSA-RITA GONZALEZ
sheel aporess | 13700 S.W. 82ND AVE. easmperaoness | 230-17428h St. (Apt.1508)

| Ciny-5T-2F MIAMI FL 40TV -ST-7F Miami Beach, FL 33160

TIRE [CIDELETE 51 TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADTRESS
CITY-ST-2P 540ITe-SI- 2P
TITLE [OELETE 61 THILE [JcChange [} Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P &4 CiTy-5-2F

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Sacton 118.07{3)(k), Florda Statutes, 1 further
certify that the information indicated an this annual report or suppi ntal annyal repon is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or direstor of the corparation or tag e ar tru empovpered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachm
SIGNATURE: ROSA-RITA GONZALEZ | __?giz_;_% (996 (205)732-9¢72

4 ATt 2 £ LW T
SIGNATURE AND TYPED OF PRINTED NA F SIGNING OFFICER OR DIRECTOR




