FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

» INC.

N38690

THESI:EIENDS OF THE UNIVERSITY OF MIAMI SCHOOL OF

(6)

Principal Place of Businoss

Mailing Address

FILED

Feb 12 1998 8:00am

Secretary of State

UL

OGN IO

C/0 STANTON G. LEVIN CiQ STANTON G. LEVIN 3. Date Incorporated or Qualified
1570 MADRUGA AVE. 1570 MADRUGA AVE. 118/1990
CORAL GABLES FL 30146 CORAL GABLES FL 33146 00
. FE! Number Applied For
650201227 Not Applicable
2. Principal Placeo of Business 26. Mailing Address 5. Contificate of Status Desired DO $8.75 Additional
21] 26| Fes Required
Suite, Apt. ¥, etc. Sufto, Apt. #, etc. 8. Election Campaign Financing $5.00 May e
_2| ?ﬂ Trust Fund Contribution O Added to Faes

2
City & State City & State 7. Is this nonprofil corporation & homeowners assoclation?
23] (26 [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m ;EI ;I a_o] Parsonal Property Tax due June 30. 1 ves No
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
LEVIN, STANTON G. 82| Steat Address (P.O. Box Number Is Not Acceptable)
1570 MADRUGA AVE.
CORAL GABLES FL 33146 83
B4| City 85| Zip Code
FL ||

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d
agent. | am familiar with, and accep! the obhigations of, Section 617,

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its reFIstered
ireciors. | hereby accept the appointment as reglstered

Stgnature typed o printsd nanw of repistared agent and il f applicabie {NOTE: Registersd Agent signatura required when reinstaling) DATE
12, OFf ICERS AND DIFE CTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [T DeLETE 11 1LE Tl Crange L Addition
HAME ADELE, NEUMANN 1.2 NAME
streetaporess | 1717 NORTH BAYSHORE DRIVE, APT. 2231 1.3 STREET ADDRESS
CITY-51-2F MiAMI FL 14 GHY-ST- 2P
TE DS P DELETE 21 TITLE [ change ~ [ Addition
NAME RICCI, ANITA 2.2 NAME
streer aoress | 230-174TH STREET, APT. 1619 2.3 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 2. 4CITY-5T- 1P
TME DT [T DELETE 34 TILE ~F  LicChangs  LJ Addition
NAME GONZALEZ, ROSA-RITA 32 NAME
streer aooaess | 230-174TH STREET, APT. 1508 33 STREET ADDRESS
CHY-51-2P MIAMI BEACH FL 34.CTY-51-20
TLE DV [ DeeLete 417MLE [J Change ~ [ Addition
KAME BRUCE, THOR W PHD 4.2 NAME
sweeTAporess | 3252 RVIERA DR 4.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44 GITY-5T-2IP
TMLE DS [T peLkte 51 TILE []Change LT Addition
NAME WOODBRIDGE, YOLANDA 52 NAME
steev anoress | 550 BILTMORE WAY, STE 730 5.3 STREET ADDRESS
CITY-ST-29 CORAL GABLES FL 5.4 OITY-ST-2P
LE [Jorcete 61 TITLE T change ~ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-51-21P 64 CITY-5T-21P

Indicaled on this annual report or supplemonial annual report is trua 8nd accurate and t
officer or director of tha carporation of (he receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chment with an address.
SIGNATURE: ﬁm ) ; e_g,,ﬂ_w,,j m_DEf-f 4’2%5(;?7 :Ebl/ﬂ/)

al my signat

4. | heroby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that tha information
b

ure shall have the same legal effect as if made under oath; that | am an

1 /3098 (759)8B-305 7

CR2E037 (10/97)



