FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
.DIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

DOCUMENT # N97000006781
THE FANA HOLTZ FOUNDATION, INC.

Principal Place of Business

169 EAST FLAGLER STREET
SUITE 1827
MiAMI FL 33131

Mailing Address

169 EAST FLAGLER STREET
SUITE 1627 ’
MIAME FL 33131

Feb 11, 1999 8:00am

State

02-11-1999 90015 020 *#=*6] 25

IR MR

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

:l Zip |2_5|

20] [so]

6. Election Campaign Financing 01
Trust Fund Contribution

21] 26] 12/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number Applied For
2] |27] 650824129 Not Applicable
City & Stat City & Stat i it
ty ate ity N 5. Certifcate of Status Desired a $8.75 Add_lllonal
EI ;] Fee Required
Country Zip Country $5.00 May Be

Added to Fees

10. Name and Address of New Registered Agant

HOLTZ, ABEL

169 EAST FLAGLER STREET
SUITE 1627

MIAMI FL 33131

9. Name and Address of Current Reglstered Agent

81| Name

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

83

B84] City

85| Zip Code

SIGNATURE

7. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby. accept th&app'ointment as registel
R T LR S A R ) kgt

BHIME HE N

Signeture, typed or ponted name of registered agant and title if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
EF3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1ATITLE T [JChange U] Addition
NAME HOLTZ, FANA 12NANE
streeT Aporess| 9999 COLLINS AVENUE 1.3 STREET ADORESS
crv.stze | BAL HARBOUR FL 33154 14CITY-8T-2P : :
TME D [] DELETE 21 TME R [CI¢hange [ Addition
NAME HOLTZ, ABEL 22 NAME
streeT aporess| 9999 COLLINS AVENUE 23 STREET ADDRESS
cmv-st.ze_ | BAL HARBOUR FL 33154 2.4CTY-ST-2P .
TME D {3 DELETE 31TME [OChange * [ Addition
NAME HOLTZ, DANIEL 32 NANE
srReeT aporess| 225 ARVIDA PARKWAY 33STREET ADDRESS
crv-st-ze . | CORAL GABLES FL 33156 34, OITY-§T-20
TIME D ’ ] DELETE 41TME [(JChange [ Addition
NAME HOLTZ, JAVIER 4 2NAME R PN
seeTaooress| 94 LA GORCE CIRCLE 4.3 STREET ADDRESS , o i :
orv-stz¢ | MIAMI BEACH FL 33141 44CTY-ST-2PP z AT el i
TME (] DELETE 51 TIFLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY.5T-ZIP
TITLE [ DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4, 1 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 certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(/(WA e, !'-.

SIGNATURE:

CR2E037 (11/98)

Daytime Phone ¥



