2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000010781

1. Entity Name

ACADEMICS, ARTS, ATHLETICS FOUNDATION, INC.

Principal Place of Business
11040 SW 40 STREET
MIAMI, FL 33165

Mailing Address
11040 SW 40 STREET
MIAMI, FL. 33165

A0

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 11172008 REIN-NP CR2E099 (1/07)
City & Stale City & State 4, FEI Number Applied For
Not Applicable
i i Count iti
Zip Counry zp uniy 5. Certiticate of Status Desired ) $8.75 Additional
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Heme RD\::-Q/‘\' M. gMolen

RIERA, MANUEL
Streel Address &P .0. Box Number is Not Acceptabla]

11040 SW 40 STREET

=g

MIAMI, FL 33165 55 ATTOS A s ST RO S Posg
9% oo T, e Bond :H?t
City .
Miel  FL FL 35850

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

Py

Signaiwe. typed of printed name ol regisiered agent and tile it appkcable

W) 19/eg

DAI’E

SIGNATURE

[NOTE: Ragisterad Agunt signature required when reinstating)

FILE NOW!! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

Make check payable to

In accordance with s. 607.183(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P [T Delete TIMLE CI Change [ Addition
NAME RIERA, MANUEL NAME '?- min l t::““-

STREET ADDRESS | 11040 SW 40 ST STREET ADDRESS 1141 ';'{- --ljJ lr UD"J ﬁ, “J 1 (1
CITY-ST-2iP MIAMI, FL 33165 GITY-ST-2IP

TLE VP [ Detete Tme £ Change (] Avdition
NAME FERRER, MANUEL NAME

STREET ADDRESS | 11040 SW 40 STREET STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33165 CITY-ST-2IP

TIME VP [ oefete TME [ Change (] Addition
NAME DIAZ, MANUEL JR NAME

STREET ADDRESS | 11040 SW 40 STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33165 CITY-ST-2IP

Time [ veiete TITLE {J Change [ Addition
NAME NAWE

STREET ADDRESS STREFT ADQRESS

CITY-ST-2P CITY-5T-2IP

TITLE O etete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T-21P

TITLE ] Delete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP /‘"\ CITY-ST-2IP

al the informatipn supplied with thcs filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated opthis report or supplg aad accurate and Pfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgbration or the recaw‘ ycuie thisg4Bport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atlae ered.
SIGNATURE: W/ jos
G OFFICER OR DIRECTOR bae 7 Daybrme Phone «
'

& 11\\%



