FILE NOW: FILING FEE IS $61.25

]
{ NONPROFIT WL FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{g ¥ 7 Sandra B. Mortham
ANNUAL REPORT T ¥ Secretary of State
g ol
1996 ";M DIVISION OF CORPORATIONS
DOCUMENT # N93000002101 (4)
1. Corporation Name
THE ANTIPAS FOUNDATION., INC,
FrinGipal Place of Business Maling Addréss n“ml’ |l| mll“‘"m" |I“1I|M “'u Il“l “m |||" Ilm "Il lll‘
5210 SW 5 TERRACE £.0. BOX 140062
MIAM! FL 33134 CORAL GABLES FL 331140062
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/07/1993 08/03/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
[21] [26] 650414767 Not Applicatle
Suite, Apl. #, etc Suite, Apt. #, elc. ) ) $8.75 Additional
E] ;\ 5. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 [29] 30 ) Florida Statutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| hame
MDHAELS. HENRY D 82] Cueat Address P-O. Box Number is Not Acceplable)
5210 SW 5 TERRACE
MIAMI FL 33134 8
84| City FL Ins Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits This statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authonzed by the corporation’s board of directors | hereby accept the appointmant as registerad agent. I am
tamiliar with, and accepl the obligations of, Section §17.0503, lorida Statutes

SIGNATURE S e . —
Signature, typed or printed name o registersd agent and bife | ap ohuatis NOTE Flegsrared Agant sunaluré recured when reirstatey) CATE ﬁ

12. OFFIGERS AND DIREGTORS 13. ALOTIONS CHANGES TO OFFICERS AND OIREC 1075 IN 1 ]

TIILE TRP [CIDELETE 1HTIMLE [DChange [ Addition @

HAME GUTIERREZ, JUAN C 12 NAME &

sreeeTAnoREss | 8701 SW 116TH CT 402 1.3 STREET AUDRESS Lou

CrTY-51-7iP MIAMI FL 140TY-51- 2P &

THLE TRVS [C10ELETE 2 1TIILE Dcrange [ Additian | ©

NAME BRAIDWOQD, JOHN C 22 NAME

srreeT anoress | 5220 S.W. 5TH STREET 23 $TREET ALORESS

CiTY-ST-21P MIAMI FL 2 40Y-S1-2F

TITLE CMOT [IDELETE IITINLE [Ochange [ Addition

NAME MICHAELS, HENRY D 32 NAME

steeeTanoress | GO 5210 SW 5 TERRACE 33 STREET ADRESS

Cy-ST-20 MIAMI FL 34 CA¥-S1-2P

TITLE [CDELETE 41TILE [JChange [ Addition

NAME a2 NamE

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-2P 4400TY-ST- 2P

TITLE [CInELETE 51 TITLE [JChange  [] Adabtion

NAME 52 NAME

STREET ADDRESS 53 STREE] ADORESS

CITY-S1-2P 540007-51 2P

TITLE [CIDELETE 61 THLE [ehange [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREE” ADDRESS

CITY-ST-21P £4CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily Turmished and does not quatity for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that tha information indicated on thus annual repart or supplemental annual report is tre: and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dirgfjtor of the corporation or 1he repeiyar optrustee empowared tu execute this raport as required by Chapter 617, Florida Statutas, and that my nane

appéars in Block 12 or Block ittyhin acdress. '
Wﬁgg;ﬁdﬁn{' S-1(- Tl @oT60Y

SIGNATURE:




