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. FILED
2008 NOT-FOR-PROFIT CORPORATION - Mar 05, 2008 08:00 Al

DOCUMENT # N01000003759 Secretary of State

1. Entity Name
FLORIDA FTAA FOUNDATION, INC.

Frincipal Place of Business Maiiing Address

BILTMORE CONFERENCE CENTER OF THE BILTMORE CONFERENCE CENTER OF THE
1200 ANASTASIA AVE # 500 1200 ANASTASIA AVE # 500

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT

I HA T ORI

02252008 No Chg-NP CR2E037 {4/086)
4, FEI Number i Applied For
§9-3722353 Not Applicable

S. Certificate of Status Desirad O ?g‘;fq:'r’e‘g‘m”a'
1

6. Name and Address of Currant Registered Apent

CALDERON, INES
1200 ANASTASIA AVE # 500
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatians of registered agent

SIGNATURE
Signature, typad or printad neme ol (egrserec agent and bbe | KpDACADIS (NCTE: Registarad Agen! gnature reguirec whan ransizing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2008 Trust Fund Contriution. 0 Addsdto Fees

10. QFFICERS AND DIRECTORS

TLE c

NAME COBB, CHARLES E

STREET ADDRESS | 255 ARAGON AVENUE SUITE 333
CI-SLIP | MIAML, FL 33134

TILE v

NAME VILLAMIL, J. ANTONIO

STREET ADCRESS 1 2655 LE JEUMNE ROAD SUITE 608
CITY-S7-2iP MIAMI, FL 33134

THLE P

NAME DEAN, BRIAN C

STREET ADDRESS | 1200 ANESTASIA AVENUE, SUITE 500
GiTy-ST-2IP MiAM), FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-27

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

'12 1hbréb9.c-'artlfy that the information supplied with this filing does not qualify for the exemptions conained in Chapter 118, Fiarida Statutes. [ further certify that the infarmation
L LI 1T\cazedt\n s report or supplemental rapart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

e corpgration or the receiver ar trustas empowered ta execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addrass. with al

Or on an attachment wit ther like empowered

ALK F05- 6545/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayumi Prcne #




