-

FILE NOW: FILING FEE IS $61.25

FILED

“ NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N0O8711

1. Corporation Name

FLORIDA'S INTER-AMERICAN SCHOLARSHIP FOUNDATION,

01-25-1999 90042 026 **+%6] .25

INC.
Principal Place of Business ) sl " Mailing Address
% CORAL GABLES CHAMBER OF COMMERCE % CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE - 50 ARAGON AVE

CORAL GABLES FL 33134

CORAL GABLES FL 33134

W DR

3. Date Incorporated or Quakifed

Added to Feaes

2. Principal Place of Bus'fness 2a. Mailing Address

i 26] 04/15/1985 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number . : Applied For

22] - [27] 52-1389757 : Not Applicable
City & Staty City & Stat iti

_I fty ° —! ity € 5. Certifcate of Status Desired a - $8'75 Add_:tnonal

23 28 . : Fee Required

_;l Zip Country Zip Country 6. Election Campaign Financing a . $5.00 May Be

2,

Trust Fund Contribution

- 10. Name and Address of New Registerad Agent

> 9. Name and Addrsss of Current Registered Agent
Tl TR 81| Name
RgBlSON,,HON' IR AR A Iy ATV 82| Street Address (P.O. Box Number is Not Acceptable)
%, CORAL GABLES CHAMBER OF COMMERCE :
50 ARAGON AVE -~ - 8 o
CORAL GABLES FL 33134 . 4] Ciy - EL 85| Zip Cods
" l?ursué’ht 16_ th provisidné of Seclion§ 617.0502 and 61_7_.1568, Flbrida Statbtes. the aao\‘re-n'amed corporation subn"tits this siafement foi the?ph’fpb . 'of-ch_én{;ing its]

G

SIGNATURE _

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo
gent.I'am familiar with, and accept the obligations of, Section 617.0503, Ftorida Statutes.

ration's board qf'ﬂirectqa;q,‘lzhereby accept the appointment a

i

Signature, typed or printed name of registared agent and Lt if applicable. {NOTE: Regi: Agant sigl required when - ing) . IDATE . B
12. . B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D. ... . ] DELETE 11TME T _ “[lChange [ 1Addiion
v ALTERMAN, RICK 12N , _ -
sTreeT aooress| 12805 NW 42 AVE 1.3 STREET ADDRESS -
orvsi.ze | OPA LOCKA FL 14 CITY-ST-2P
DST . . E ] DELETE ZATMLE " [iChange [ Addition
OLIVER, PATRICK ’ 22 NAME ‘ :
£50 BILTMORE WAY ' . " J 2.3 STREET ADORESS' - ' ' - R
CORAL GABLES L. -+ - - % 2.4 CITY-8T-2P :
PCD [ DELETE A1TIE _.[OChange [ Addition
| ROBISON;,.RON:, . 32NAME :
50. ARAGON AVE ~ © 33 STREET ADDRESS B
£ CORAL GABLES FL 34, CITY-5T-2ZP - .
R . [ DELETE 4,1 TILE " [Clchange  [] Addition
L2NAME ) o l
4.3 STREET ADORESS N .
‘ o 44 CTY-ST-2P - ¥ 3 R i
[ DELETE 59 TIMLE - [JChange [ Addiion
5.2 NAME o e
53 STREET ADDRESS
54CITY-ST-2P
o R {J DELETE 6ATITLE [ClChange + [] Addition
g LS S F N ‘ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-21P

14. | heroby certify that-the |

nformation supplied with this ﬁliﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.

indicated on this-annual report or supplemental annual report is true and accurate and that my signafu shall have the same legal effect as if made under oath; that | am an

officer or diféctor of the corporation or the receiver or trustee empoy?
Block 12 of. Block 13.if changed, or on ar), attachment with-g» addre

T TR LA

= req to execute

this report as requi
e red.

by Chapter 617, Fiorida Statutes; and that my name appears in

P

~

Date - Draytime Phone #

CR2E037 (11/98)

et s

i s

ffiter ket



