FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 sonce corserno Secretary of State

DOCUMENT # 707532 (8)

. Corporation Name

ACADEMY OF ARTS AND SCIENCES OF THE AMERICAS, N

Principa! Place of Business Mailing Address

e May 19 1997 8:00am

9450 OLD CUTLER ROAD 9450 OLD CUTLER ROAD
MIAMI FL 33156 THE GATE HOUSE
us MIAMI FL 33158-2242 i
us 3. Date Incorporated or Qualified | 3a. Date of Last Re:
07/06/1964 042411998
2. Principal Place of Business 28. Mailing Address 4. FEI Number iad For
A B 596167628 /e
El Suite. ApL. . et ;] Suile. Apt. ¥, et 6. Cenrtificate of Status Desired ﬁ si‘;i:;:ﬂ?"
Cily & Stale City & State 6. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution ] Added 1o Fees
2p Country 2ip Country B. This corporation has liability for intanglblg tg’under 5. 199,032,
24_I ;;l a 'a_n-| Florida Statules (3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1] Name
KROHNGOLD, ROBERT CPA ATT. Ac ademy of Arts [8Z] Sveet Address {P.0. Box Number is Not Acceptable)
EMNGE-BE-WWD- & Sciences of the Ameripas
9450 01d Cutler Road |®
Miami, Florida 33156 (& Cry FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigrature. bypad of printed name of registerad sgent and titie it appleable. (NOQTE: Registerad Agent signature requlred when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DEceTe 11 TTLE [T Change T Addition
NAME FIELD, JULIA ALLEN 1.2 HAME
stert aooress | 9450 OLD CUTLER ROAD 1.3 STREET ADDRESS
CITY - §1-2IF MIAMI FL 1.4 CFY-ST-2P
TITE VD [ oectre 24 THLE [ Change L] Addition
NAME MILLAS, ROLANDO 27 NAME
STREET ADDRESS
ST 21 2.4 OAY-ST-21P _
G 3 T DéLETE 3ITME - [ Change {1 Addition
NAME PENA, DORA GARCIA 3.2 NAME
street aoohess | 8901 SW B4TH COURT 33 STREET ADDRESS
CIIY-ST-2F MIAMI, FL 00000 24, CTY-ST- 21
TLE T [T DELETE L1TIME [ change L] Addition
NAME FRISWELL, ROSE M 4.2 Navig ‘
sireeraporess | 13983 SW 48 TERR 4.3 STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 dACITY-5T-2P
WILE D [T DELere 51 TILE TJ change L] Aadition
NAME VEZIROGLU, NEJAT 52 NAME
smeeronress | 1251 MEMORIAL DR, 53 STREEY ADDRESS
CITY-S1-20 MIAMI FL 5.4 CITY-ST- 2P
THLE 1] DELETE 61 TITLE ‘ [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 4P _ R sqomy-st-ap

gction 119.07(3)(i), "Fiorida Statutes. | further certily that the
" aiure shafhave the same legal effect as if made under oath; that
o0 by apter 617, Florida Statutes; and that my name

May 5,1997 305-663-9897

14. 1 do hereby cerlily thal the information supplied with this fling does not qualily for the exemption stated In
information indicated on this annua!l report or suﬁpiemental annvajgaport is trua ancyt " carate and ibg
I am an officar or director of tha corporatian of the receiver o tru . i :
appears in Block 12 or Bl

SIGNATURE: . m_ i TTH )

Date Caytime Phone # 0BaTEAs



