2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOB711 R ety of State™

FLORIDA'S INTER-AMERICAN SCHOLARSHIP FOUNDATION, 02-24-2002 50047 043 ****61.25
INC.
Principal Place of Business Mailing Address
% CORAL GABLES CHAMBER OF COMMERGE % CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE 50 ARAGON AVE
CORAL GABLES FL 33124 CORAL GABLES FL 33134

A

2. Principal Place of Business 3. Mailing Address “""m I" II]I

ST wcon ona 45 Bre oo tom . IMMINHINALAIA

Suite, Apt, #, etc. :H:Suile‘ Apt. #, elc. DO NCT WRITE IN THIS SPACE

HH0
S

City & State City & Staje 4. FEi Number Applied For
COYGJ Gablf"‘a, ﬁ- C—OfCUQ élQJO] C'S, f:(- 52"1389757 Not Applicable
S2124  |Midrni-oude] 33124 M i Opice] & Cottose i siustesied 0 875 ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - ——T Name - - - M -
ROBISON, RON Street Address (P.O. Box Number Is Not Acceplable)
% CORAL GABLES CHAMBER OF COMMERCE
50 ARAGON AVE , .
CORAL GABLES FL 33134 v FL | 7P Co

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

d
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [JChange [ Addition
naME  |ALTERMAN, RICK NAME
STREET ADDRESS 12805 Nw 42 AVE STREET ADDRESS
CIy-ST-7IP OPA LOCKA FL CITY-ST-2IF
TILE DST [ elete TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME OLIVER, PATRICK
STREET ADDRESS | 550 BILTMORE WAY

_OM-STIP - 1CORAL GABLES . FL CTY-$t-zp )
TITLE PCD O elete Ut Ol change [ Addition
NAME ROBISON, RON NAME

STREET ADDRESS

STREET ADDRESS |50 ARAGON AVE

CiTY-§1-21P CORAL GABLES FL CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-81-2IP CITY-ST-2IP

TILE [ pelete TITLE (3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2IP CITY-ST-ZIP

TITLE O oelet= TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and4hal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this repol as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn i = .

SIGNATURE:

CR2EO037 (9/01)



