éodi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759797 Jan 16, 2002 8:00 am
- Eiyane Secretary of State

THE TED ARISON FAMILY FOUNDATION USA, INC. 01162002 O00RS 021 ~+g1 25
Principal Flace of Busingss Mailing Address
9% ARNALDO PEREZ % ARNALDO PEREZ
3655 NW 87TH AVENUE 3655 NW 87TH AVENUE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2128429 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?g'gesqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e T et - Name —— = A =
PEREZ, ARNALDO ] Street Address (P.O. Box Number is Mot Acceptable)
3655 NW 87TH AVENUE ’ -
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signaturg, typed ar printad name of registered agent and title if applicatie. (NOTE: Ragistared Agent signatura required when rainstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
TLE PT O peiete TITLE [rthange [ Addition
wae |ELCOTT, SHARONC - e Fleos,SHALOME
streeT a00RESS | GOLDA CTR SHAUL HAMELCH BLVD STREET ADDRESS
CITY-ST-ZIP TEL AVV IS CITY-ST-2IP
TILE cT [ belete TILE [ Change [ Addition
wve - . . |ARISON, SHARI . ' NAME
STREET ADDRESS | GOLDA CTR 23 SHAUL HAMELCH BLVD. STREET ADDRESS
CITY-8T-21P TELAVWIS - — . _ - . CITY-sT-2P __

TITLE [ change  [] Addition
NAME

TITLE ™ O Delate
name L ARISON, MARILYN

STREET ADDRESS | 10 BERKOWITZ ST. STREET ADDRESS

cmv-s1-2P | TEL AVIV IS CITY-ST-21P

TITLE T , 1 Delete e O change [ Addition
NAME ARISON, MICKY M. NAME

STREET AODRESS | 3655 NW 87 AVE. STREET ADCRESS

CITY-ST- 2P MIAMI FL cITY-S1-7P

TILE T O petete TLE [ change [ Addtion
NAME ARISON, MADELEINE NAME

STREET ADDRESS | 9999 COLLINS AVE STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL CITY-ST-ZP

TITLE ASVP O Delete ME [ Change (] Adition
NAME PEREZ, ARNALDO NAME

sTReET ADDRESS | 3655 N.W. 87TH AVE. STREET ADDRESS

onv-s1-2F | MIAMI FL CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: __SIGNATURE REQUIRED _ AWALam petirz_fyfoz. (os\upkstrs

CR2E037 (9/01)



