200 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 759797 Secretary of State
1. Entity Name 01-15-2003 90167 032 ****g] 25
THE TED ARISON FAMILY FOUNDATION USA, INC.
Principal Place of Business Mailing Address
% ARNALDO PEREZ % ARNALDO PEREZ
3655 NW 87TH AVENUE 3655 NW BTTH AVENUE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2128429 Applied For
N Pt il e A = T Nt Applicante
Zip Country -_ - = Zipres T Country - , $8.75 Additional
I P . §. Certificate of Status Desired [ Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
PEHEZ' ARNALDO Street Address (P.O, Box Number is Not Acceptable)
3655 NW 87TH AVENUE ;
MIAMI FL 33178
City FL Zip Code

)

[
1 sanarure BEMALDY FEBED . [RGe Socl,

¢ B. 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. | am familiar with, and accept
the obligations of registered agent.

rd , g WML
Signatura, typed or printed name of registersd agert and title ?f;pplicable. /(NOTE: Registerad Agent signature required when reinstating) // . DAT

"y o L4
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. . -UU May Be
E F $61.25 Trust Fund Centribution. O Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN .10
TIME PT ﬂneqme TITLE [J Change [ Addition

wve . |ELCOTT, §

NAME

STREET ADDRESS SHAUL HAMELCH BLVD STREET ADDRESS
Gy-ST-2P | AVIVIS CITY-51-2P
e < |CT [ Delete [ _ CJChange [ Addition

NAME ARISON, SHARI
- sTeeT ApoRess | GOLDA" CTR 23 SHAUL HAMELCH BLVD. - -

NAME

‘STREET ADDRESS-|" T e RS T e e FATIE ST T ST e 2 e _— - =

CiTy-S7-2IP

CITY-ST-71P TEL AVIV IS .
™ MLE ‘ {J Change  [J Addition

e [ pelete

NAME ARISON, MARILYN NAME

streeT anoress. | 10 BERKOWITZ ST. STREET ADDRESS

or-sT-zP [ TEL AVIV IS CTY-5T.2Ip

T T 1 Delete e [ Change [ Addition
NAME ARISON, MICKY M. NAME

STREET ADDRESS | 3655 NW 87 AVE. STREET ADDRESS

orv-s-2p | MIAM] FL - CITY-5T-2Ip

TLE T "1 Delete E OJchange [ Aodition
NAME ARISON, MADELEINE NAME

STREET ADDRESS | 9999 COLLINS AVE STREET ADDRESS

orv-st-zp { MIAMI BEACH FL CITY-5T-2P

TMLE ASVP 07 Detete TME ' _ O Change [ Addition

NAME PEREZ, ARNALDO
STREET ADCAESS | 3655 N.W. 87TH AVE.
CITY-57-2IP MIAMI FL

NAME
STREET ADDRESS
CITY-ST-2Ip

does not qudlify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
Fecuratgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scLie this report as required by Chapter 617, Flopitla Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental re

of the corperation or the receiver or tru
changed, or on an attachment with a|

QUIRED v 3 3e5)

7). ~BIGNATURE 4ND TYPEQ.OBR PEINTED MNAME OF SIGNING OFEICER (B TIRE TG

SIGNATURE;

[ F¢. T4

CR2E037 (10/02)




