SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # NO871 1 (6)

Corporallon Name

FLORIDA'S INTER-AMERICAN SCHOLARSHIP FOUNDATION,

he NTU RN MMRIGTA ¥

Secretary of State

Principal Place of Business Malling Address
% CORAL GABLES CHAMBER OF COMMERGE % CORAL GABLES CHAMBER OF COMMERCE 3. Date Incorporated or Qualifisd
50 ARAGON AVE 50 ARAGON AVE 04/15/1985
CORAL GABLES FL 3314 CORAL GABLES FL 33134 2. FEI Number Applied For
52-1389757 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired I:] $8.75 Additicnal
21 -El Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] ;] Yag No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;4.1 m m ?ﬂ Perscnal Property Tax dus June 30 Clves [ No
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROB'SON, RON B2| Street Address (P.Q. Box Number is Not Acceptable)
% CORAL S CHAMBER OF COMMERCE
50 ARAGON A 83
CORAL GABLBS FL 33134 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changi in? s registered

office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

agent. | am famillar with, and accapt the obligations of, section 617,0503, Florida Statutes.
SIGNATURE

Signaiure, lyped of prinied Mame of registered sgenl and Ulle if #pplicsbie {NOTE: Registerad Agenl signalure required when relnalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oeLete 11TTE [Jcrange [ ] Addison
NAME ALTERMAN, RICK 12 NAME
STREETADDRESS | 128056 NW 42 AVE 1.3 STREET ADDRESS
CITY-ST-2P Og%LOCKA FL 14 CITYST-ZIP
e DS [ peere 24TME [ cnange [ agation
N OLIVER, PATRICK 22 NAME
streetanbress | 550 BILTMORE WAY 2.3 STREET ADDRESS
crvsree | CORAL GABLES FL 24 CTY-5T-ZP
TITLE :ggs (] pELete 31TLE [C]change [] Addition
NAME BISON, RON 3.2 NAME
sTReeT ADORESS | 50 ARAGON AVE 33 STREETADDRESS
cmrstze  |CORAL GABLES FL 34 CITYSTZP
Tne (] oeceTE 41Tme [T chenge  [] additon
NAME 42 NAME
S$TREET ADORESS 4.3 STREET ADDRESS
CITY.ST.ZP 44 CITY-ST-ZP
TILE [ oecere 5ATILE [l change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY.ST-ZIP £4 CITY-STZIP
TmE (] oecere BATITLE [ change [ Addttion
NAME 6.2 NAME
STREETADDRESS| . 6.3 STREET ADDRESS
CITYST-2IP s 64 CITY.ST-2IP

n stated in saction 118.07(3){), Florida Statutes. | further certify that the information
signature shall have the same lagal effect as If made under opath; that | am

14. | hereby certify that the Information aupf)llad with this filing doas not qualify for the exem,
[
1t as required by Chapter 617, Florida Statutes; and that my name appears

indicated on annual repori or supplemental annusl report Is true and accurate and tha
en officer or director of the corporellon or the recelver or jiristee empowared to exacuie this r
In Block 12 or Block 13 if changed or on an Attagh

SIGNATURE:

HANATIRE AN TVEED OF PRINYED Nllﬂ-’ BE RIANING SEERER AR BIRECTOD MNala Maviima P hona 3

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25),
ngggggTFlgN FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham . ¥
ANNUAL REPORT Secratary of State Jul 09 1998 8:00am

CR2E037 (5/98)



