FILE NOW: FILING FEE IS $61.25 FILED

U SIS N . =
CORPORATION PR e Feb 04 1998 8:00am
ANNUAL REPORT : Secretary of State

1998 DI\flSION oF CIOF[POFIATIONS S C Cretary Of State

DOCUMENT # 759797 (4)

T. Corpaoration Name

ARISON FOUNDATION, INC.

LR

Principal Placa of Business Mailing Address
% ARNALDD PEREZ % ARNALDO PEREZ 3. Date Incarporated or Qualified
3655 MW 87TH AVENUE 3€55 NW 87TH AVENUE 08/21/1981
MIAMI FL 33178 MIAMI FL 33178 e
4. FEl Number Applied For
- = 59-2128429 Not Applicable
Principal Flace of Bushess . Mailing Address ; -
P g 5. Cerlificate of Status Desired I $8.75 Additional
Eﬂ ;.’E[ Fea Required
Suite, Apt. #, gic. Suite, Apt. #, etc. . 6. Election Campaign Financing $5_00 May Be
E] §| ] i Trust _Fund Contribution ] __Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] 7 Cves Dine .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El EI ;ﬂ Personal Property Tax due June 30. Cves [to
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81] Name ’ T
PEREZ, ARNALDO 82| Street Address (P.Q. Box Number is Not Acceptable} -
3655 NW 87TH AVENUE —
MIAMI FL 33178 83
8d( City ) FL—‘BS Zip Code

nd 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
of Flerida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as ragistered

igations of, Section 817.0503, Flerida Statutes,
ARNpDo PELEZ - | ) 28

Signature, lypad or printtti name of regis\gra_djgent and litie if applicable. {NOTE: Feglstered Agent signature requirad when reinstailng) DATE

T1. Pursuant ta the provisions of Section
office or registered agent, 56 both,
agent. [ am familiar with Aingeacceft t

SIGNATURE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. “ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T NS EYETs T T 7 [Ichange [ Addition
NAME STURGES, ROBERT B. 1.2 NAME

sTReET ADDAESS | 3250 MARY ST. 1,3 STREET ADDRESS

CITY-ST-21p COCONUT GROVE FL 14 GITY-ST-2P

TE SPT LT DELETE 21TITLE [T Change  F_{ Addition
NAME ARISON, SHAR! 22 NAME

sweeraponress | GOLDA CTR 23 SHAUL HAMELCH BLVD. 2.3 STREET ADDRESS

CITY - ST- 7P TEL AVIV IS 2. 4 ITY-ST-7P

TITLE ™ L] DELETE Y ame S “[IcChange LI Addition
RAME ARISON, MARILYN 32 NAME

swreeracoress | 10 BERKOWITZ ST. 33 STREET ADORESS

GITY-5T-21P TEL AVIV IS 34.CITY-ST-2P

TTLE T ~ [ToeLeTE 41 TITLE ~ [JChange [ Addition
NAME ARISON, MICKY M. 4,2 NAME

STREST ADDRESS | 3655 NW 87 AVE. 43 STREET ADDRESS

CITY-ST-21p MIAMI FL 44 CITY-§T- 2P

TIME T - © [J DELETE 5.1 TIMLE " Ichange L[] Additicn
NAME ARISON, MADELEINE 5,2 NAME

stReer Aporess | 9999 COLLINS AVE 53 STREET ABDRESS

CiTY-ST-7P MIAM: BEACH FL 54 CITY-$T- 2P

TmE ASAV - [T DELETE 51 TILE T T [Jchange [ Addition
NAME PEREZ, ARNALDO 6:2 HAME

sTEET ADoRESS | 3655 NLW. 87TH AVE. 6.3 STREET ADDRESS

giry-ST-2P MIAMI FE 5.4 CITY-$T-2P

T4. T hereby certify that the information supplied with this filing.-épés not qualify for the exemption stated in Section 119.07(3)(j5), Florida Statutes. | further certify that the information

pof is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

) BABNEDD PrREZ. gé/ 78 TFA64T |

DaytmePhorna d .~ » 1

indicated on this annual report or supplemental annu:
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, or on tach i
SIGNATURE: _X “ACAY T




