: . -, FICE NUW: FILING FEE IS $61.25

NONPROFIT s N FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra 8. Mortham
ANNUAL REPORT T

1996 e
DOCUMENT # 752630 (4)

1. Carporation Name

OTTO ALMEIDA FOUNDATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

O O

Principal Place of Business Mailing Address
G/O MINDY RODNEY. ESQUIRE CfO MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE D 207 1925 BRICKELL AVE SUITE D 207
MIAMI FL 33129 MIAML FL 33129
3. Dats Incorporated or Qualified 3a. Date of Last %ﬂ
05/27/1980 01723/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appliad For
1] 26 121636 Not Applicable
Suite, Apt. #, elc. Suite, AptL. #, elc, 5. Ceriificato of Status Desired O $8.75 Additional
22 27 Fee Required
.. City & State City & Stata 6. Elaction Campaign Financing O $5.00 may Be
23| 28] Trust Fund Contribution Added lo Fees
& Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24) 25] [26] 130] Fiorida Statutes O ves ®Wno
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
RODNEY- MINDY 82 Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, SUITE D207
MIAMI FL 33129 83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the above -named corporation submits this statemant for the purpose of changing 1ts registerad office
o registerad agent, or both, in the State of Florida. Such change was authorized by the comporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Ssction 617.0503, Fiorida Statutes.

SIGNATURE _ .
Slgnatare typed or prinlad name of registered agent and 1ibe if applicabie {NOTE: Rogistared Agent signature racuired whien reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g
THLE PTD [CIDELETE 11 TiE OChange  [JAddition | =
NAME ALMEIDA, RUDOLPH 12 NAME B
sineer aopress | 1865 BRICKELL AVE,PH A7 13 STREET ADDRESS §
oIty §1-2P MIAMI FL 14CTY-§1-20 &
TNE V5D CIDELETE 21TITLE Dichange [ Addition | O
NAME ALMEIDA, MICHAELA 22 NAME
stree aooeess | 1865 BRICKELL PLPH A7 2.3 STREET ADDRESS
Tty -S1- 2P MIAMI FL 2 4CTY-ST-2P
THLE DV [IDELETE 31TILE CJChangs [ ] Addition
HAME LOCASCIO, FLORENCE 3.2 NAME
steeer aooress | 1865 BRICKELL AVE. PHA? 3.3 STREET ADDRESS
| orv-gT-ap MIAMI FL 34.CITY-51-2
e v [JDELETE 41 TITLE [Change [ Addition
NAME RUSSO, GLORIA 4.2 NAME
seert aooness | 1865 BRICKELL AVE. PHA? 4.3 STREET ADDRESS
CITY-31-2P MIAMI FL 44 CITY-§T-2IP
TITLE Vv FIDELETE 51TITLE [dchangs  [J Addition
NAME RUSSQ, MARIE 52 NAME
sineeranorrss | 1865 BRICKELL AVE. PHA7 53 STREET ADDRESS
CTY-SI-2F MIAMI FL 54 GITY-S1-2IP
TILE JDELETE 81 TILE [Jthange  [J Addition
NAM 6.2 NAME
STREFI ADDRESS 63 STAEET ADDRESS
LIY-S1-2P A 6.4 CITY-ST-21P
14. | do hereby certify that thelinformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)tk), Florida Statutes. | further

carlify that the informatipn indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the seme legal effect as i made under
o director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

k 13 if changed, or on an attachmep! yith an address.

appears in Block 12 or

SIGNATURE: _\

Rudolph Graf Almeida 1/16/96 (305)bU3-<A00

DIRECTOR Cale Daytime Prione #

€0 AME OF BIGNING OFFICER




