' 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT # 759797 Secretary of State
1. Entity Name e ke oo
THE TED ARISON FAMILY FOUNDATION USA, INC. 02-11-2004 20041 046 #6125
Pringipal Place of Business Mailing Address
%-ARNALDORPEREZ — %-ARNALBO PEREZ—
3655 NW 87TH AVENUE 3655 NW 87TH AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
2. Principal Place of Business 3. Mailing Address ““m |||I| |’H| m“ ‘IM ‘l"““’ |‘|" |’IV I‘l” W' I‘ |‘|Hm |H|I|
@,
o m&dolq Qosen\o&(‘& % N\&do\xg ({oaen\oﬁﬂé
Suite, Apt. #, etc. Suite, Apt. #etc. 01082004 ch
g-NP CR2E037 (10/03
2655 NW 287 ovense (3655 NW ¥ avenve M
City & State City & State 4. FEl Number Applied For
NMiami, FL WMNigmi, FL 59-2128429 Not Applicable
© Zp Courtry Zip Country & ; $8.75 additional
. f
e 3328 o osA .| '3 3 1 8 . . osA 5 .Certlf:cate of Status Desured I:I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ARNALDO
3655 NW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.f"‘
SIGNATURE
. Signature, typad or printad narme of ragistared agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TmE CT [ elete TIE cT [ Change (3 Addition
HAME ARISON, SHARI NAME frison, Shar
VETREET ADDRESS | GOLDA CTR-23-SHAMEMAMEECH BLVE: VETEETADDRESS | 36SS W 27 avenve
KY-sT-ZP | TEEAWYHS WIY-ST-2P | faens, B 33V 78
e ™ ] Detete TMLE TN [Change [ Addition
NAME ARISON, MARILYN NAME / p\”sgn Mot \\{n
\BTREET ADDRESS | 16-BERKOWITZ ST, sTReET0DRESS | oaaq  Lotling AR
m-sT-2p | TECAVIVL TS ., Crv-sT-2P | g\ Wareou(, €L 33154
TE T 1 Delete TITLE B . ) ' ' " [ Change ™ "] Addiion~
NAME ARISON, MICKY M, NAME
STREET ADDRESS | 3655 NW 87 AVE. STREET ADCRESS
CTy-sT-2P | MIAMI, FL | cv-srze
TnE T O Dekre”” / e [Fchange [ Addition
NAME ARISON, MADELEINE {/ NAME -
STREET ADDRESS | 8999 COLLINS AVE STREET ADDRESS
LS | MIAMIBEASHFE— av-st-22 | Bo\ Maclgour, FL 3354
e ASVP [ celete TITLE O change [ Addition
NAME PEREZ, ARNALDO NAME
STREET ADCRESS | 3655 N.W. 87TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP ' h
TITLE [ Delete e O crange O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP A / CITY-ST-2IP
12. | hereby certify that the Tnformation supplied with this fili it ify-for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/a at my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustpe-smpa € report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with powered.
SIGNATURE: AWM?A@ ﬂéZEZ //s%ol-l A5 -
SIGNATURE AKD TYPED OR PRINTED annuma OFFICER OR DRECTOR Daytime Phone #




