FILE NOW: FILING FEE IS $61.25 FILED

1997 \ _.é‘ DIVISION (r)eFa(r:VOCF;PORATLONS Secretary Of State
DOCUMENT # NO8711 (6)

FLORIDA'S INTER-AMERICAN SCHOLARSHIP FOUNDATION,

L AVBRAN WL RR I

% CORAL GABLES CHAMBER OF COMMERCE % CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE 50 ARAGON AVE
A
CORAL GABLES FL 33134 CORAL GABLES FL. 331345305 3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
04/15/1985 03/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
I;ﬂ ;B—| 52'1389757 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
wie. At 8, e wie. il 8, et 5. Certificate of Status Desred [ $8.75 dditonad
122] 27] Fee Requirad
| City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2?| EI Trust Fund Contribution l Added to Fees
Zip Country Zip L_l Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2_4| g} ?9—‘ 30 Floriga Statutes Oves [ne
9. Name and Address of Cutrent Reglstered Agent 15. Name and Address of New Raglstersd Agent
81 Name
ROB|SON, RON 82| Street Address (P.O. Box Number is Not Acceptable}
% CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE 83
CORAL GABLES FL 33134 il o FL [F[ 7=
11, Pursuani lo the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

olfice or registered agent, or bath, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Stgnature, typed or prnlad nama of registared agend and title it ppplicabla (NDTE: Hegislered Agant sighalure required when reinglaling) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DRLETE LTTILE [T change [T Addition
HAME ALTERMAN, RICK 1.2 NAME
stazeTADORESS | 12805 NW 42 AVE 1.3 STREET ADDRESS
CITy-51-2F OPA LOCKA FL 1.4 CITY-§T- 24P
T DST [T DECETE 217NLE [Tchange [ Addiion
Nami OLIVER, PATRICK 22 NAME
streer aooress | 550 BILTMORE WAY 2.3 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 2. 4CITY-5T- 2P '
THLE PCD [T cewere 31 TITLE [J Change [T Addition
HAME ROBISON, RON S2 NAME
streeT ADDRESS 1 B0 ARAGON AVE 3.3 STREET ADDAESS
CITY-§1- 2P CORAL GABLES FL 34 CITY-ST- 2P
TIE 7 okLere 41TMLE ] Change  [_] Acdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§7-2IP
TNLE [ ceteve 51 TIILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51-IF
i [J oELere 6.1 THILE [ thange LT Addition
NAM: 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP §ACITY-ST-2)P

14. | do hereby certity that the information supphed with this filing does not qualify fgrifie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaltion indicated on this annual report or supplementat annual reporl is true anceeurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusies empowarad ta eyecute this report as required by Chaplar 617, Flotida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an altgehment with gn addgh
g Py

SIGNATURE: -

FIGNATURE AND TYPED GRPRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Dale Daytime Phono @ gyavoss

S, ¥k oomreee | Mar 05 1997 8:00am
ANNUAL REPORT F

CR2E037 (9/96)



