o \2004 NOT-FOR-PROFIT CORPORATION

ﬁPR-19-2004 MON 04:40 P¥  WILLIAM T FLEMING EA

ANNUAL REPORT

30
FILED

Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 758712

1. Entily Nama

ARANGO DESIGN FOUNDATION, INC.

04-26-2004 90508 026 ****6] .25

Principal Place of Business

70 5 E
MIAMI 155

Malling Addrass
2900 LOGUAT A NE
Miam FC MIAMLATN33155
22133

JYRUEITViILI WV

s mam s — & -

DO NOT WRITE IN THIS SPACE

LA

04192004 No Chg-NP CRZEQ37 (10/03)
4. FEI Number Applied For
59-2139450 Not Applicable

(| $3 75 Additional

5. Certllicate of Slatus Desived Foe Requiied

6. Mame and Address of Current Registerad Agent

MAEK HAMPToN
1260 LOGUAT AV
Miame, Fr35123

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its reglslered office or registered sgent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reg:stered agent.

smmruas_[hARF- A N? Tobd ] AM — 4. 20.04 |
Signatuca. Imdupmtedmdrmrormmmmueﬂupﬁcm w. . INOTE Rna‘:!ucdloml:Iqmluluhu\rodmmuln:llml DATE
- B TR
Flllna Foo Iy $81.25 9. Election Campaign Financing $5.0Q may Be
Due by May 1; 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
THLE S
NAVE MARTINEZ, MARICARMEN -
STREETADDRESS | 3528 ROYAL PALM AVENUE
Criy-s1.2¢ MIAMI, FL 33133
s T I
NAME | HAMPTON, MARK o
STREET ADDRESS { 3800 LOQUAT AVENUE
cov-ST-E | MIAMI, FL 33133 e — - - - = - = -
MLE
NAME .
STREEY ADORESS
arv.t.2¢ DO NOT WRITE
iy F{— e IN THIS SPACE
: (GNED
STREET ADDRESS § 3701 PONCE DE LE
CiFY-SI- IIp CO! ,FL 33134 JU. -
TILE D : .o -
NAME ABBATE; ANTHONY J° \ . L C .
STREETADDRESS | 1222 SE 1 ST FORT'LAUD R A e
orv-st2e | FORT LAUDERDALE, FL-33303 - oo e ST s T T T '
TE D e Eetert T e T - e e T T e :
HAME GONZALEZ, RENE N !
STREET ADDRESS | 1571 PENNSYLVANIA AV APT 6 . o
cire-St- 2P MIAMI BEACH, FL 33139 )
12.

SIGNATURE: A& HAMpTon

| hareby certify that the information supplied with this filin g does not qualify lor the exemption stated in Sectlon 119.07(3%i}, Florida Stalutes. | luriher cerify that the information
accurale and that my signafure shall have the same legal affect as il made under oath; that | am an oflicer or director
of the corporation or the receivar or trustee ermpowered o execute this repen as required by Chapter 817, Florida Siatutes: and that my name appears in Block 1Qor Block 11l

Moo

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like ampowerad.

4.z20.04

BIGMATURE AND TYPED OR PRINTED NAME OF SIDNNG OFFICER OR DIRECTOR

1 JRF.RIEE TN |




