FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Secrstary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N1 27%6 (3)

1. Carporation Name

CARMEN REBOZO FOUNDATION, INC.

MW AR

Principal Place of Business

524 FERNWOOD ROAD 524 FERNWOOD ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491842
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
;I ;l 59'266?397 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
uie. Apt ¥, g uite: Al 7. el 5. Cenificate of Status Desired O $8'75 Adc!lﬂonal
2_z| ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
2_3] ;s_l Trust Fund Contribution 1 Added to Feeas
Zip Country Zp Country B. This corporalion has liability for intangible tax under 5. 199.032,
m El 2—9| m Flgrida Statutes Oves Ono
9. Name and Address of Current Rejistered Agent 10. Name and Address of New Registerad Agent
B1} Name
GUILARTE, OLGA 82| Street Address (P.0. Box Number is Not Acceptable)
524 FERNWOOD RD
KEY BISCAYNE FL 33149 83
B4] City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named carporation submits this statement for the purgose of changing its rePIBterad
office or registered agant, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliargvilty and acgept the obligatjpns of, Section 617.0503, Florida Statutes.
e _%‘_ oMY I KCH CHlarrE t/efo7
Signatue typad DATE
J
PD

prinled name of registered agant and ttle it applicable {NOTE Ragistenad Agent sigrature required when relnstaling}
12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ peete 14 TLE I cChenge  [] Addition
HAME REBOZO, C.G. 1.2 NAME
streer aporess | 2 HARBOR POINT 1.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 14 CITY-ST-2P
TiTLE v} [T pEceTe 21 TMLE [l changs  _J Addition
NAME WAKEFIELD, THOMAS H. 2.2 NAME
sweer aporess | 9028 COTORRO AVENUE 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2,4 CITY-51-2P
TILE D {_J DELETE 31THLE [JChange ] Addition
NAME BOUTERSE, MARY 3.2 NAME
sReETADDRESS | 6900 S.W. 19 ST. 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 C0Y-$1-2P
L ] pecere LA THLE Clchange [ Addition
NAE 4.2 NAME
STREE? ADGRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21P
TILE [.J orceTe 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51- 2P
TMLE [ oeeTE 81TI7LE U] Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-§1-28 £4 CITY-57- 7P

14. [ do hereby cerlify thal 1he information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or 1he receiver or rustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPATMENT OF STATE Jan 21 1997 8:00am

CR2E037 (9/96)

appears in Block 12 or Block 13 if changeod, ar on an attachment with an address.
SIGNATURE: C.€. R€Bo20 ' = A5\ D gé‘i%{y) 1 /27 (3a5 38009y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Diate Daylime Phione # (OG0T 48



