FILE NOW: FILING FEE IIS. $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

FLORIDA DEPARTMENT OF STATE

Sana 5. Mosthiam Feb 04 1998 8:00am

DOCUMENT # 707532 (8)

1. Corporation Mame

ACADEMY OF ARTS AND SCIENCES OF THE AMERICAS, IN

c | IR A AR

Principal Place of Business Mailing Address
:‘4':{'; ICJII;LD Sglil';lgER ROAD _?}41%0 GOL'IPE CUTLSR ROAD 3. Date Incorporated or Qualified
ATE HOUSE
us MIAMI FL 33156 07/06/1964 - n -
LS 4. FEI Number Applied For
B hO-6167628 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8_75 Additional
21 |26] " Fee Required
Suite, Apt. #, 8ic, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
2‘27 ;7-1 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit cargoration a homeowners gssociation?
El ;ﬂ D Yes No
Zip Cauntry Zip Couniry 8. This corporation owas or has pald the current year Intangibie
;[ EI z_sl m Persaonal Property Tax due June 30. [ Yes No
2. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KROHNGOLD, ROBERT CPA 82| Street Address (P.O. Box Mumber is Not Acceptable)
ATTN ACADEMY OF ARTS & SCICES OF THE AMER
9450 OLD CUTLER RD &
MIAMI FL 33158 84| City FL 35’ Zip Code

T1. Pursuant ta the provisions of Sections 17,0502 and £17.1508, Florkia Staiies, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famiftar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare, typoed of priniad name of regioierod agent and te F applicablo, (NOTE: Finglstared Agent signaure raquirad when relnstating) TATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [_] oELETE 11TMLE [ Change  E_] Addition
NAME FIELD, JULIA ALLEN 1.2 NAME
sTReeT Aporess | 9450 OLD CUTLER ROAD 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL ] N acy-si-zp o
TITLE VD [METa 21 TITLE [fchange [ Addition
NAME MILLAS, ROLANDO 22 NAME
STREET ADDAESS { 3280 S MIAMI AVE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL o 2. 4 CITY-ST-2IP ]
mE 3 LT oetere IITME [F Change [ Addition
HAME PENA, DORA GARCIA 32 NAME
sTreeT ApoRess | 8901 SW 64TH COURT 3.3 STREET ADORESS
CITY- 5T-21P MIAMI, FL 00000 34, CITY-8T- 2P
TITLE T LT oELETE 41TITLE [ Ghange [ Addition
NAME FRISWELL, ROSE M 4,2 NAME
staeer acoress | 13983 SW 46 TERR 4.3 STREET ADDRESS
CIIY-ST- 2P MIAMI, FL 03000 L 4.8 CITY-ST-21P L
TITLE [N [T oELETE 51TITLE [T change [ Addition
NAME VEZIROGLY, NEJAT 5.2 NAME
streeT acress | 1251 MEMORIAL DR. 53 STREET ADORESS
CITY-ST-2P MIAMI FL 5.4 CITY-57-ZIP
TITLE 1 DELETE 61 TITLE EJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2P B4 CITY-ST- 2P

14. | hereby certity that the Information supplied with this filing does not qualff-y for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
Indicated on this annuat report or supplemental annual repoert is rue and accurale and that my signature shall have the same [egal effect as if made under oath; that | am an
officer ar director of the corporation or the recalver or RS a g recute Ji% rapont as required by Chapter 617, Florida Statutes; and that my namea appears in

Block 12 or Elock 13, (305)

SIGNATURE: Julia Allen Field/Jap 15,1998 663-9897

o T Al on . D L

CR2E037 (10/97)



