FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherfne Harris
Secretary of State
DIVISION OF CORPORATIONS

bk

DOCUMENT # N93000002101

1. Corporation Name

THE ANTIPAS FOUNDATION, INC,

Principal Place of Business Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90264 013 ****61.25

o

538995 - 90764 - T3

SHO SW 5 TERRACE P.O. BOX 140062
MIAMI FL 33134 GCORAL GABLES FL 33114-0062
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 05/07/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
2] 27] 650414767 Not Appicable
City & State City & State ] ] $8.75 Additional
;—:ﬂ B ) o _ E e g L 5. Certifcate of Status Desnref! O " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |z_5| El IE-I Trust Fund Contribution Added to Feas
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEI.S. HENRY D 82| Street Address (P.O. Box Number is Not Acceptable)
5210 SW 5 TERRACE
MIAMI FL 33134 83
84| City FL 85| Zip Code

71, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and Utie if applicable. [NOTE: Registersd Agant signature required when rewstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TRP [ DELETE 14 TMLE [Change [ Addition
NAME GUTIERREZ, JUAN C 1.2 NAME
smreeTaboress| 6701 SW 116TH CT 402 13 STREET ADDRESS
arv.sr.ze | MIAMI FL 14 CITY-ST-2P
TIMLE TRVS [ DELETE 21 TMLE [JChangs  [] Additon
NAME BRAIDWOOD, JOHN C 22 NAME
streeTanoress| 5220 SW. 5TH STREET 23 STREET ADDRESS
CITY.ST-2P MIAMI FL 2 ACITY-ST-ZIP
me | CMDT B o [J DELETE 31TME [Change ] Addition
NAME MICHAELS, HENRY D - o B EYT7 3 - - -
street aporess| G0 5210 SW 5 TERRACE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-ST-21P
TITLE [J DELETE 41 TIMLE TChange [T Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-2P
TILE [J DELETE 5.1 TME [IChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2PP
TILE [] DELETE S1TMLE [JChange [ Addition
NAME 6.2 NAME oot N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY- ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

h all other like empowerad.

n an attachment with an adgite
% '/

Block 12 or Block 13 if changed, ey
SIGNATURE: ‘ 3

/A

0028705

CR2ZEO037 (11/98)

_

& RO PfEUBPED 4.1 ol ALA@EZ 4--/J{Zyz. (205)279-4047



