FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70753

1. Corporation Name

éCADEMY OF ARTS AND SCIENCES OF THE AMERICAS, IN

Principal Place of Business

9450 OLD CUTLER ROAC

Mailing Address
9450 QLD CUTLER ROAD

FILED

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90012 034 ****61.25

VBTN

Ml

MIAMI FL 33156 THE GATE HOUSE
us MIAMI FL 33156
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Gualifed
21 26] 07/06/1
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 2] , 596167628 / Not Applicabls
City & State City & State 5. Certfcate of Status Dosiad (] - $8.75 Additional
E[ —al Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| J—Z_S-I 5‘ I_sﬂ " Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name . .
KROHNGOLD, ROBERT CPA 33| Strest Address (P.O. Box Number is Not Acceptable)
ATIN ACADEMY OF ARTS & SCICES OF THE AMER .
9450 OLD CUTLER RD 83 o D
MIAMI FL 33156 84| city FL 85[ Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE Shgnature, fyped or prnted name of registored agent and title if applicable. (NOTE: Reg d Apent sig required when rei 9} DATE : .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pELETE 11 TME ) ‘CIchange O .f\ddiﬁon
NAME FIELD, JULIA ALLEN 1.2 NAME , ‘ '
streeTancress| 9450 OLD CUTLER ROAD 1.3STREET ADIRESS

CITY-ST-ZIP MlAMI FL 14 CITY-ST-ZIP . -
TMe VD [] DELETE 21 TME [TChange [ Addition
NAME MILLAS, ROLANDO 2.2 NAME :

streeT aooress| 3280 S MIAMI AVE 23 STREET ADORESS "

CTY-S1-2P MIAMI FL 2.4 CITY-§T-ZP ' L

TIMLE S {3 DELETE A1TME [JChange [ Addition
NAME PENA, DORA GARCIA 32 NAME ’

streer aooress| 8901 SW 64TH COURT 3.3 STREET ADDRESS

CITY-ST-ZIF MlAMl, FL 00000 34 CITY-ST-2IP !

TITLE T [ DELETE 41TME [JChange [ Addition
NAME FRISWELL, ROSE M 4.2 NAME ' .

streeTanoress| 13983 SW 46 TERR 4.3 STREET ADDRESS

ITY-ST-ZP MIAMI, FL 00000 44 CITY-57-ZP

TMLE D [ DELETE 5.4 TITLE [JChange [ Aadition
NAME VEZIROGLU, NEJAT 52 NAME .

sTreeT anoress| 1251 MEMORIAL DR. 5.3 STREET ADDRESS

CTY-§1.2P AN FL $4CaY-5T-2P

TME {J DELETE [XROITS [IChange [ Addition
NAME 6.2 NAME .

STREETADURESS| 6.3 STREET ADDRESS

CIY-ST-2IP . 64 CITY-ST-ZIP .

14. | hereby certi

fy that the information supplied with this filing does not quali
indicated on this annual report or supplemental annuai report is true oge
4 ! ’ !

ferad to e

fy for the exemption stated in Section
accurate and that my signature shailt have the same legal effect as if made under oath; that | am an
ute this report as required by
er like empowered

119.07(3)(i), Florida Statutes. | further certify that the information

Chapter 617, Florida Statutes; and that my name appea

rs in

CR2EQ37 (11/98)



