FILE NOW: FILING FEE IS $61.25

r © NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19969\0\% g g, ?Vf %‘WRPORATIONSQ/
DOCUMENT # 759797 (4)

. Corpoaration Name

ARISON FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

TG AU

Principal Place of Busingss Mailing Addrass
% ARNALDO PEREZ % ARNALDO PEREZ
3655 NW 8TTH AVENUE 3655 NW B7TH AVENUE
MIAMI FL 33178 MIAM FL 33178
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/21/1981 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
21 26 59-2128429 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et iti
uilen At 8. 81 Ve AP L B 5. Gertificate of Status Desired O $8.75 Add.lhonal
22 ;I Fee Required
City & State City & State 6. Eleclion Carmpaign Financing 0 $5.00 May Be
El ;l Trust Fund Conlribution Added 10 Feas
Zin Country Zp Country 8. This corporation has habinty for intangiblo tax under s. 199.032,
[24] 25} 20 [30] Florida Statutes O ves [Xvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, ARNALDO 83| Sirect Addvess (B0, Bow Namber & Mot Asseptabie]
3655 NW 87TH AVENUE
MIAM: FL 33178 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above -named CGrpora!lon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herety accept the appontmant as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE TSiman s, byred of priotec nanie ol redistensd age & e .VW Lo P%LBEE:RZ@FEJ Agent 8 gnature regaiad woen ré nstatrg) 77'7'7'77'42[£gjﬁ9767

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
THiLF VT [CJDELETE LETINE [QChange [ Addition
NAME STURGES, ROBERT B. 12 NAME

street aooress | 3250 MARY ST. 1.3 STREET ADDRESS

CITY-§- 21 COCONUT GROVE FL o 1.4 CITY-ST-21P

THLE SPT CIoeLETE 21TIILE SPT B Change ] Additan
NAME ARISON, SHARI 22 NAME ARTSON, SHARI

srecer aconess | IBN GIVROL 124 23 5%t A00RESS | GOLDA CTR.23 SHAUL HAMELCH BIND.

CTy-5T-zm TEL AVIV IS o pagmystar | R, AVIV, IS 64367

TILE ™ [JOELETE 31 TITLE ™ ’ fiChange ] Addition
HAME ARISON, MARILYN 3ZNAME ARISON, MARILYN

sieeraooress | 10 PAAMONI ST. 33STREET ADORESS | 10) BERKOWITZ ST.

CITy-§7- i TEL AVIV 1S 62918 o seon-si2f | TEL AVIV IS 64738

TITLE T [JDELETE 41TITLE [ClChange [ Addution
NAME ARISON, MICKY M. 4.2 NAWE

steeer anoress | 3655 NW 87 AVE. 43 STREET ADCRESS

CITY-ST- 2P MIAMI FL 440ITY-ST- 2P

TITLE T [CIDELETE 51 HILE T KlCnange ] Addition
NAME ARISON, MADELEINE 52 NAME ARTSON, MADELEINE

swreeranoress | 999 COLLINS AVE 53 STREET ADDRESS | 9999 COLLINS AVE

CiTY-ST- 2P MIAMI BEACH FL 33154 ssotv-sT-2p (MIAMI BEACH FL 33154

TITLE ASAV FCIDELETE &1 TITLE ASAV B Change [ Addition
NAME TWAITS, ALAN R. 52 NAME PEREZ , ARNALDO

street aporess | 3655 NW. 87TH AVE. s3stmeeTaopess | 3655 NJW. 87TH AVE.

CITy-ST-2IP MIAMI FL 6ACITY-ST-7P MIAMT FL,

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the information indicated on this annugl report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer ar directar of the cogatirjtion or the recever or trusiee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change ment with an address.

SIGNATURE:

ARNAIDO PEREZ, ASAV 2/7/96 {305) 599-8644

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Pnone #

" SIGNATURETAND TYR)




