2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # NOB711 May 07, 2001 8:00 am!
1. Bty Name Secretary of State

FLORIDA'S INTER-AMERICAN SCHOLARSHIP FOUNDATION, 05-07-2001 90049 007 ****6] 25
Principal Place of Business Mailing Address
% CORAL GABLES CHAMBER OF GOMMERCE % CORAL GABLES CHAMBER OF GCOMMERCE
50 ARAGON AVE 50 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52’1339757 Not Applicable
A= Cauniry S Country s. Certlflcate of Status DeSIred |:| $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB'SON, RON Street Address (P.Q. Box Number is Not Accgptable)
% CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE _ S—
CORAL GABLES FL 33134 City FL | ZpCede
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cordribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 i
TITLE D 3 Dalete TITLE O Change [ Addition | S
NAME ALTERMAN, RICK NAME S
STREET ADDRESS 12805 Nw 42 AVE STREET ADDRESS g
CITy-ST-2IP : CITY-ST-2IP
OPA LOCKA FL &
TITiE DST O Delete e O Change [ Addition &
e | OLIVER, PATRICK_ I T
““STREET ADDRESS 550 BlLTMORE WAY STREET ADDRESS |
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE PCD [ pelete TITLE ] cChange [ Addition
NAME ROBISON, RON NAME
STREET ADDRESS | () ARAGON AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2ZIP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CIry-ST1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP
12. i hereby cemfz that the information supplied with this filing does not qualify for the exesagtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accugate and that my signaturéshall have the same !sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exp ute thls report as required byChapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with alt othef ii

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Data Davtima Phona #



