FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 715906

1. Corporation Name

ROTARY FOUNDATION OF MIAMI, FLORIDA, INC.

Principal Place of Business

334 MINORCA AVENUE

Mailing Address
334 MINORCA AVENUE

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90101 034 ****61.25

W

SUITE 100 SUITE 100
MIAMI FL 35134 MIAMI FL 33134
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
1] 269 Giralda Avenue 26} same 01/17/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] cuire 207 7] «Ame 23-7091199 Not Applicable
City 8 State - : City & State ] ] $8.75 Additional
E‘ Coral Gables, FL 5] same 5. Cartifcate of Status Desired [ Foo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
24 33134  [28] USA =] same _[30] same Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registered Agent
81| MName
' Marcelvn Ullom
ULLOM, MARCELYN 32| Streel Address (P.O. Box Number is Not Acceptable)
334 MINORCA AVENUE 269 Giralda Avenue
SUITE 100 8 Suite 302
MiAMI FL 33134 ; -
8| CY  coral Gables FL |* 58 4

SIGNATURE

11. Pursuant to the provisio
office or registered agen

s of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (A DELETE 11 TME D ClChange  [2}Addition
NAME WINGERTER, ROGER 1ZNAME Arnold B. Galperin

streeT2opRess| 4820 NW. 98 COURT 1.3 STREET ADDRESS 40 SW_ 116 Street

orvsrae | MIAMI FL 33178 omerze | B34915Wpt eet  35156-5035

HLE VPD. [ DELETE 21 TME P/B (Mchange [ Addition
NAME GUTIERREZ, EUGENE J 22NAVE

streeT sooress| 3912 DURANGO STREET 23 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-5T-ZP :

mE SVD [4 DELETE 31TME s/D ClChange  [Z] Addition
NAME SHELLEY; ROBERT 4 1I 32namE Carlos Ruiz de Quevedo

sreeT aooress| 1080 LUGO AVENUE AISREETAMORESS | 14,21 . Cardova Sireet

crv-size | CORAL GABLES FL 33156 34, CITY-ST-2ZP (Eoral 8ag$es s F 33134-2450

TME ) [ DELETE 41TME VFP/D [iCrange [ Addition
NAME ULLOM, MARCELYN 4.2 NAME

sweeraooress| 334 MINORCA AVENUE 43 STREET ADORESS

CITY-ST-2IP MIAMI FL 33134 44 CITY-ST-2P

TMLE D [XDELETE 5.4 TILE T/D ClChange [ Addition
NAME PARKER, GARTH R 5.2 NAME James Wiggins

streeranpress| 1520 LUGO AVENUE SISTREETADDRESS | 14500 SW 84 Avenue

cm-stze | CORAL GABLES FL 33156 54 CITY-57-2P Miami, FI, 33158-1415

e D ] DELETE &1 TMLE [Change L] Addition
NAME DECKER, ROBERT W 6.2 NAME

sreeraooress| 1223 N.E. 99 STREET 6.3 STREET ADDRESS

GITY-ST-ZP MIAMI SHORES FL 33138-2642 64 CITY-5T-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

d accurate and that my signature shall have the sama legal i
d to execute this report as required by Chapier 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.

SIGNAT

URE:

SIGNATURE AND ':'VPED OR PRINTED NAME OF SIGNIPG’DFFICER OR DIRECTOR
N o PR R

. w4l30/59

Statutes. | further certify that the information
effact as if made under oath; that | am an

305/373-1588

0027472

CR2E037 (11/98)

P

(D/'.an N

Date
Y B

Daytime Phone #



