NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOC

1. Corpor

UMENT #

ation Name

752630

OTTO ALMEIDA FOUNDATION, INC.

Principal Place of Business

C/Q MINDY RODNEY, ESQUIRE

(4)

WI‘Cﬂia'iHng Address

GO MINDY RODNEY, ESQUIRE

1925 BRICKELL AVE SUITE D 07

1925 BRICKELL AVE SUITE D 207

MIAMI FL 33129

Suite, Apl. #, elc.

2] _

2. Principal Place of Busmess

MIAMI FL 831291734

| 28 Mailing Address.
L

“Suite, Apt f.etc.

el

City & Slale

23] _

5]

2ip

FILED

AR RN

3. Date Incorporated or Quali
05/27/1980

"4, FEI Number

650121636

ﬂ

3a. Date of Last Report

01/26/1996
p_phcdv%r—ﬁl
Nal Applicable

—

. Codificate of Status Desired

o

$8.75 aaditional

Fee Required

1

RODNEY, MINDY

1925 BRICKELL AVENUE, SUITE D207

MIAMI FL 33129

é&mlry
30]

Florida Statutes

Yes

Oy & State 6. [ loction Campaign Financing $5.00 may Bo
28] Trusi f und Contribation Added to Fees
21p 8. This corporalion has (jability for inlangible tax under g 189.032,

O Mo

10. Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O. Box Numbar is Nol Acceptable)

|83]

2 Cily

\ Signalure, typn or |_wjx;' o . Nat
o | g PTD O
‘.ﬁﬁw# ALMEIDA, RUDOLPH
stetTpooness | 1865 BRICKELL AVE,PH A7
| otv-sr-ae MIAMI FL » - o
Fone =™ [“wep - B B AT T
sthEeT aobrzss | 1865 BRICKELL PLPH A7
CITY-ST-2IF MIAMI FL I
TMLE ov Ooare
NaME LOCASCIO, FLORENCE
staieT aporess | 1865 BRICKELL AVE. PHA?
CITY- ST- 2P MIAMI FL e |
T v [Toiiee
NAME RUSSO, GLORIA
stheeT aDoRess | 1865 BRICKELL AVE. PHA7
£ITY - 5T- 2P MIAMI FL I
TITLE V TTotiee
NAME RUSSO, MARIE
streer aopress | 1885 BRICKELL AVE. PHA?
CATY -ST-2P MAMIFL i S
Tk CToncee
NAME
STREET ADDRESS
CITY-ST-21P . . . .J
14. | do hareby certityltit tho information supplicd witt this filing
information indicalpdyon this annual reporl ar suppicmental
1 am an officer or crof:lor of the corporation or the receivor ¢
appears in Blogk 1 Rlock 13 il changed or 1N attachf 5 an
P N N T S o e—— l IA | 1IA ){{/

T TTINOTE Fegict

11, Pursuant to the provisions of Scctions 617 0502 and 617.1608, F londa Sialutes, the above-named corporation submils this stalement for the purpose of changing its Tegistercad
office or registered agent, or both, in ihe State ol Florida Such ehange was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
¢ o Pgenl 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes

"SGNATURE
. @

G ACNY-5T-7IP

GATITIF
6 7 NAMI
63 STRELT ADDRESS

64CIY-S1-7IP

DATE

ADDI WS/@EMMANUUIR’W@W#
Saowme - [ Change [ Addition |
12 NAME
13 STREFT ADDRLSS
14CITY-§7- 7P
FEREIE I W_DME“
2.2 HAME
2 3 STHELT ADDRESS
2 4CIY-g1-7
EYRI -_L—‘A | Chanpe “Addition
32 NAME
33STEL| ADORY §S
34, CITY-51-71P
awmr [crange L] Adaition
42 HAME
43STRIFI ADDRESS
44CITY-51. 2P
TSATIE I Tthange . [J Addition |
59 NAME
5. 3SIREFT ADDRESS

| Is?u:% olol. Grat Alhuda

[T Change

[ Addition

s not quakly Tof the excmiption sialed in Soclion 118 07(3)(1). Flonida Stalules. 1 further cartify that (ho
ial report is truodind accurate and that my signature shall have the same legal effect as it made undor oath; that
Flec empowerffd to execule this report as required by Chaptor 617, Florida Statules; and thal my name

=Wwloa  Aes) Uz -9

Mar 18 1997 8:00am
Secretary of State

CR2E037 (5/96)



