2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759797 Jan 09, 2001 8:00 am
o Erty Meme Secretary of State

AHISON FOUNDATION' INC 01-09-2001 90007 022 ****5] 25
Principal Place o.f Business Mailing Address
" % ARNALDO PEREZ % ARNALDO PEREZ
3655 NW 87TH AVENUE 3655 NW 87TH AVENUE LUUUVUUY L~
MIAMI FL 33178 MIAM} FL 33178 ' .
T ="
Suite, Apt. #, 8lc. - .= =[—""Buite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E)ity & State 4, FEI Number Applied For
59—2128429 Not Applicable
ap Country Zp Cauniry 5. Certificate of Status Desired [ fig?q Additonal
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARNALDO Street Address (P.O. Box Number is Not Acceptable)
3655 NW 87TH AVENUE
MIAMI FL 33178

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE .
Signature, typed or printed nama of registered agent and bile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable lo )
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State

10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND Dlwm 10 o
TME VT ‘ [ velete TIME ; i Frange [ Addiion | S
NAVE STURGES, ROBERT B. NAME - Tt T ' =
sTREET ADDRESS | 3250 MARY ST. STREETADDRESS | ~ - AR L ) 5
CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP — T e @
TMLE SPT (3 Delete MLE C‘%a / p,n & 7 Etlange [ Addition x
NAME ARISON, SHARI NAME SR s EoN)
saeeT aoRess | GOLDA CTR 23 SHAUL HAMELCH BLVD. N s L S22 -
CITY-ST-2IP TEL AVIV 1S CITY-ST-2P
TILE ™ 1 Celets TLE /"' /f S o= EJ Change fition
e ARISON, MARILYN e ALoM G (Eccoz Y Vi
steeet aouvess | 10 BERKOWITZ ST. ' STREETADDRESS EF55 SR 23SHAUL TOHEE # 8l _
orv-s-zr | TEL AVIV IS OITY-5T-2P T/ AUV, T RPAT bW3467
TITLE T 1 petete ME [ Change  [] Addition
NAME ARISON, MICKY M. -- : . NAME .
STREET ADDRESS | 3655 NW 87 AVE. ) : STREETADDRESS || - _
CITY-ST-2IP MIAMI FL CITY-ST-2IP e e
TTE T O Delete mLE D Change Ij Additien | -
NAME ARISON, MADELEINE NAME
stReeT AooRess | 9999 COLLINS AVE STREET ADDRESS i
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP , “
TIILE ASAY 1 Datete TME ﬁ5‘57 ‘—(ﬂcy V/ee FEES, Qrthumge [ Adiion
NAME PEREZ, ARNALDO NAME MAchHo /’E-'ﬂé"l
streer anoress | 3655 N.W. 87TH AVE. _‘——'———-—7 STREET ADDRESS ~Sﬁ’7"f =
CITY-ST-2IP MIAMI FL CITY-ST-2IP .

i fiting doe< ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Zurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with 4
indicated on this report or supplemental report i
of the corporation or the receiver or trustes &
changed, or on an attachment wj r her like empowered.

SIGNATURE: JG:I\ATU 1. REQUIRED Afavscdo [EREZ._ //5’/9/ ﬁﬂJTVﬂé@?j?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

n




