FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

E1S$61.25

, DIVISION OF CORPORATIONS
DOCUMENT # 707532 (8)

ECADEMY OF ARTS AND SCIENCES OF THE AMERICAS, N

Principal Place of Business Malling Address

8450 OLD CUTLER ROAD 9450 OLD CUTLER ROAD

(T

MIAMI FL 33156 THE GATE HOUSE
us ‘G"SA“‘ FL 39156 3, Date Incorporated or Qualified 3a. Date of Last Report
07/06/1964 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
[21] |26 59-6167628 Nt Applicable
L Apt. #, elc. ito, Apt. #, iti
Sute. Apt. #, ele Suito, Apt. # elo 5. Certificate of Status Desired M $8.75 Aaditonal
;Z—I —2?] Fee Reguired
Cry & State City & State 8. Election Campaign Financing 0O $5_00 May Be
?:;l EE] Trust Fund Contribution Added to Feos
Zip Cauntry Zip Country 8. This corporation has fiability for intangible t under s. 192.032,
[24] 25 29 30 Florida Statutas OO0 ves ;r\lo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Nane
KROH%OLD, ROBERT CPA 82! Sues Addiess (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD =
CORAL GABLES FL 33134
84| City FL ‘es‘ Zip Code

or registered age

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, e above named corporation submits this stalement for the purpose af ehanging its registered office

t, or bioth, in jhe Stategf Megida. Such change was authorized by the corporation $ hoard of directors. | hereby accept the appointment as registered agent. | am

farniliar with, 3 Sty 617.0503, Florida Statutes.
SIGNATURE \ } % e gy N J,f i/q_@f_
3 Al le (NOTE Registored Agent sgraluu reau rasd wher anstaing DATE

12. OFFICERS A\D DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD 3  Feaee 11TIRE [CJChange [ Addition

NAME FIELD, JULIA ALLEN 12 NAME

streer anoress | 9450 OLD CUTLER ROAD 1.3 STREET ADDRISS

CiTY-ST-71P L 14 CITY-8T- 2P

TITLE VD [CJDELETE 2 1TILE [JCrange L Agdition

e MILLAS, ROLANDO 22hANE

stacer aoorEss | 3280 S MIAMI AVE 23 STAEET ADDRESS

CITY-ST- 2P _MIAMI FL 2 4CITY-SI-2F

TILE S [IDELETE 31 TLE [JChange  [] Addilion

NAME PENA, DORA GARCIA 33 NAME

sreeT apoRess | 8901 SW 64TH COURT 13 STREET ADDRESS

CIY-ST-21P FL 00000 34.0Y-S1-2P

TLE T [CIDELETE A1 TIILE [JChange  [] Addition

NAME FRISWELL, ROSE M 4 2 NAME

STREETADORESS | $3983 SW 46 TERR 43 SIREET ADDRESS

Ty -ST-2P MAML FLO0OOO 44CTY-51-21

TITLE D [CIDELETE 5.1 TITLE [)Change [ Additon

NAME VEZIROGLY, NEJAT 52 KAME

srreeT anoress | 1251 MEMORIAL DR. 53 STREET ADDAESS

CITY-ST-2P _MIAMI FL 5.4 /7Y - ST-2IP

TILE [DELETE 61TILE CJCrange [ Addition

NAME 5 7 NAME

STREET ABDRESS 63 STREET ADDRESS

CITY-ST-2IF G4CHY-5T-2IP

1a. | do hereby certify that the infarmation suppl ed with this filing is vontarity furpished and does not qualify for the exernption Stated in Sacton 119.07(3)k}, Florida Statutes. | further
cartify that the infarmation indicated on this annual repodgr supplem al regort is true and accurata and that my signaturg shall have the same legal effect as if made under
cath: that | am an officer or girector of 1 corporati reqm wered to execute this report as reggred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 & char 'on .

P
SIGNATURE: > ‘?% Sﬂj‘fﬂfa
7t PAINTED NAME DFJEIBNING OFFIGE RECTOR : "',{E_’ T Dagtere Prae 4 i

O00s4TA

CR2ZE037 (12/95)




