FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA. DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name .

DOCUMENT # 759797
ARISON FOUNDATION INC

% ARNALDO PEREZ-""~ i
3655 NW 87TH-AVENUE ¥

Principal Place of. Business - . .~

Mailing Address

% ARNALDO PEREZ
3655 NW 87TH AVENUE

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90061 005 ****61 25

AR EEAR RN

MIAMI-FL 33178 - MIAMI FL 33178
Z. Pnnclpal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 . | 26] ‘ 08/21/1981
" Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 58-2128429 Not Applicable
i 1 " City & Stat iti
City & State ity © 5. Certifcate of Status Desired O $8.75 quona'
_2;] . m . Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ' . [El —?§| rﬁ] Trust Fund Contribution Added to Fees
9 Name and Address of Curmnt Raglstered Agent 10. Name and Addrass of New Registered Agent
ok te s 81| Name
PEREZ,. ARNALDO : o 82| Street Address (P.O, Box Number is Not Acceptabie)
3655 NW 87TH AVENUE
MIAMI FL 33178 , 5
Hes ﬁ 84{ City FL 85| Zip Code

gant “I'am famili

11 Pursuant to, the provisions of Section#' 61
“office or redistered pagnt, or bot] the

ection 617.0503, Florida Statutes.

ARV pp pLrEEL

d 617 1508 Flonda Statutes, the above-named corporatlon submits- thls statement for the purpose of. changmg rts reglstered
ia: Such change was authorized by the corporation’s board of d|rectors 1 hereby aocapl the appoiniment as; reglstered

/5179

or peintedhame olragls!er-d agafand nn;di applicable. (NOTE: Registered Agent signatune required when reinstating}
. OFFICERS AND IHRECTORS 13. ADDiTIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12
VT . - = OJ DELETE 1A TME CiChange [ Addilion
STURGES, ROBERT B. 12 NAME
3250 MARY ST. 13 STREET ADDRESS
COCONUT GROVE FL 14 CITY-5T-2P
SPT . L] DELETE 21 TME OcChange [ Addition
ARISON, SHARI 22 NAME
GOI.DA CTR 23 SHAUL HAMELCH BLVD. 23 STREETADORESS
TELAWIS  © <2 st 2.4 CTY-ST-ZP
™ 0] DELETE - 3.1 TILE CIChange [ Addition
"AFHSON MARILYN -- 32 NAME
|710'BERKOWITZ ST. '33 STREET ADDRESS
1TELAVIV IS 34.CITY-ST-ZP
T [J DELETE 41TME [OChange [ Addition
ARISON MICKY M. 4. INAME '
3655 NW 87 AVE. 43 STREET ADDRESS ‘ :
i MIAMI FL ‘ 44 CITY-8T- 2P : ) . R
T [J DELETE 51 TIILE [JChange  [] Addition
NAME ARISON, MADELEINE 52 NAME
STREET ADDRESS| 9999 COLUINS AVE 5.3 STREET ADDRESS ,
crv-stzP MIAMI BEACH FL 54 CITY- T-2P
TITLE ASAV TR el [T DELETE SATITLE [Change  []Addition
N PEREZ,ARNALDO, 52NAME
STREET ADDRESS 3655 N.W: 87TH AVE: 6.3 STREET ADDRESS
erv-stze | MIAMIFL _ 84 CITY-ST-ZP
14, Thereby certify that the information supphsd wj is filing does pot qualify for the' exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on;this annual raport or. suppleme
officer or dirsctor of the Corparation or

Block 12 or;Block 13:if chan

SIGNATU RE

RE REQUIRED

nual report j&"true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

//{ “ﬁl//f 7 @&f)}?&fﬂﬂ

Daytim® Phone ¥ _ _ , ) &

CRZE037 (11/98)




