Ll N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48399

1. Entity Name

AMERICAN WAY FOUNDATION., INC

Principal Place of Business

Mailing Address

5360 DUNDEE TERRACE 8360 DUNDEE TERRAGE
MIAMI LAKES FL 33016 MIAM! LAKES FL 330166427
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90032 048 ****5].25
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DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEi Number Apnlied For
e e e e ) . - 85034B196.. __ TNot Applicaste
2 Country P Country 5. Cerlificate of Status Desired | $8'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIOTTS, JOVAN JR.
8380 DUNDEE TERRACE
MIAM) LAKES FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

AL

8. The above named entity submits this stere ent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of regfftered agent and title f applicable. {NOTE: Registersd Agent signelure required when reingtating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
; FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE PR — - =~ — e. = ODelete .—-——-TME - ¢ .- - ~ Ocrange __2 "0
NAME RIOTTI, JOVAN JR. NAME
STREET ADDRESS | 8380 DUNDEE TERRAACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2P
TITLE VFD [ Delete TLE - Jchange (-
e HERRERO, GABRIE e Herceeo, Gagaleck
. STREET ADDRESS | 8360 DUNDEE TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI LAKES FL 33016 CITY-ST-2P
TIMLE D O Dekete TITLE [Jthange [3:2
NAME RIQTTI, ELVIRA NAME
STREET ADDRESS | 8360 DUNDEE TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33016 CITY-§7-2IP
TILE O Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Delete TME [JChange [2:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTTE - e o T e s e e Deletg e - ME—. -]~ Seomem _ .. = e . . -~ _..[OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an addres

SIGNATURE:

of the corporation or the receiver or trustee em

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further serlify that the iniormétion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11
ith all other like empowered. '

SIGNATCRE REQUIRED

{ /r/az (305)§03d2%

SIGNATURE AND TYPED #ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e D

ima Phore #



