FILED
Jan 30 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

ot DIVISION OF CORPORATIONS

DOCUMENT # 75979?

1, Corporation Nare

ARISON FOUNDATION, INC.

(4)

LN AT

Principal Place of Businoss Mailing Address

% ARNALDO PERE2 % ARNALDO PEREZ
3655 NW 87TH AVENUE 3655 NW 8TTH AVENUE
MIAMI FL 33178 MIAMI FL 23178-2418 —
3. Dale Incorporaled or Qualified 3a. Date of Las! Reporl
08/21/1981 02/14/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
’;I m 59'2 128429 Not Applicable
Suite, Apl. #. elc. Suite, Apt #, cic o
_\ P — ! P € 5. Certificate of Status Desired O $8'75 An:lc!ltlonal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tak under s. 199.032,
;l m _2;\ ;l Florida Statutes [ ves Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ: ARNM—DO 82( Sireet Address (P.O. Box Number is Not Acceplable)
3855 NW 87TH AVENUE
MIAMI FL 33178 83
841 Cily FL 85| Zip Code

- Pursuant lo the provisions of Sections 6170502 and 617.1508, Flurida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regislered
office or registered agent, or both, i the Slale of FloridaSush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thc obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . s
Sigratra, yped or ponted name of tagislersd Bront fnd K i appicatic INOTL Rugistoren Agent signature 1eguinod when reinstaling ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRE CTONS 1N 12
TILE VT [ peLete 1ATITLE TdChange [ addition
NAME STURGES, ROBERT B. 12 NAMF
sTREETADDRESS | 3250 MARY ST, 13 SIREET ADDRESS
CITY-ST- 21 COCONUT GROVE FL 14 CITY-$T- 7P
TITLE SPT [T bEceTe 21TNLE [J change [ Additicn
HAME ARISON, SHARI 22 NAME
streer anoress | GOLDA CTR 23 SHAUL HAMELCH BLVD. 2.3 §THEE) ADDRESS
CITY-5T-2IP TEL AVIV IS 2. 4CITY-§7-2IP
TNLE ™ [T otLETE 1IN [T change [ J Addition
NAME ARISON, MARILYN 32 NAME
staeer aporess | 10 BERKOWITZ ST. 34 STREET ADDRESS
CITY-§T-2IP TEL AVIV IS 34, CIlY- 81 7P
TLE T [T DELETE PRRG; [T change [ Addition
HAME ARISON, MICKY M. & 2 NAME
sTReeTApoRess | 3855 NW 87 AVE. 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL LA CIY-ST-7P
TLE T T DeieTe 5101LE [Jchange ] Addition
NAME ARISON, MADELEINE 52 NAME
streeT AoDRess | 9999 COLLINS AVE 53 STREET ADDRESS
CiTY-ST- 21 MIAMI BEACH FL 5.4 CITY-ST- 7P
THLE ASAV [ peLete &1TLE [Jcrange T Addilion
NAME PEREZ, ARNALDO 5.2 NAME
sTReeT aDoress | 3655 N.W. 87TH AVE. 6.3 STREE) ADDRESS
CITY-5T- 20 MIAMI FL P / £.4 CITY-51-2P

14, | do hereby certily thal tho information supplicd with this Tilir

ualify for lhe exemption staled in Section 119.07(3)(), Florida Statutes. | further cerbify thal the

information indicated on this annual report or supplements
I'am an officer or director of the corporalondr i
appears in Block 12 or Block 13 if changg,

is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal
mpcaréored 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
n address.

VD a Ve e et . . s W N

SILNMATIIDE.

CR2EQ37 (9/96)



