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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26658 (7)

Corporation Name

MIAMI WORLD'S FAIR 1995-1996, INC.

FILED
May 18 1998 8:00am
Secretary of State

0 O

Principal Place of Business Mailing Address
5111 GALLOWAY ROAD 5111 GALLOWAY ROAD 3. Date Incorporated or Qualified
MIAM? FL 321656732 MIAMI FL 331656732
4. FE| Number Applied Far
85-014@5 Not Applicable
2. Principal Place of Business 28, Mailing Address -
P 4 5. Cerlificate of Status Desired W $8.75 Additional
21 El Fee Required
Suite, Apt #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonproft corporation a homeowners association?
23 26) Oves $dino
Zip Country Zip Ceountry 8. This corporation owes or has paid the current year Intangible
;l 25 ;| ;‘ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
B1{ Narne
ORTIZ DE VALDERRAMA , CARLOS J 82| Sireel Address (P.0. Box Number is Not Acceptable)
5111 GALLOWAY ROAD
MIAM! FL 33165 8
84| City FL |as Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or an an attachment with an addrass.

Signatide, typad of printed nama of registered agent and tile if applicable. (NOTE: Registeri:d Agent signature requirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT pELETE TTILE LJ Change L Addition
NAME ORTIZ DE VALDERRAMA, C. 12 NAME
smreer aoongss | 5111 GALLOWAYROAD 1.3 STREET ADDRESS
ony-gT-2¢ MIAMI FL 14 CITY-ST- 2P
TITLE VD [T beLETE 21TTLE L] change L[] Adaition
NAME HARGREAVES, DAVID W, 2.2 NAME
streevADoRess | 1205 MARIPOSA AVE. 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4 CITY-ST-2
TILE D [T DeLETE 31TILE U crange ] Addition
NAME ALONSO, HUMBERTO 37 NAME
smeeranoress | 1431 SAN BENITO 3.3 §TREET ADORESS
CITY-§7- 2 CORAL GABLES FL 14, CITY-ST-2P
TME D [T pELETE 41 TINE [T Change [ Addition
NAME ARBOLEYA, CAROLS 4.2 MAME
streer anoress | BARNETT BANK OF MIAME 4.3 STAEET ADDRESS
CITY-57-2P MIAME FL 4ALITY-ST-TP
TMLE D T oELETE 51 THLE [JCrange [ Addition
NAME GILCRIST, JOHN E. 5 2 HAME
srreev aporess | 300 BISCAYNE BLVD. WAY 5.3 STREET ADDRESS
CITY-S51-21P MIAMI FL 54 CITY-ST-ZIP
TME D [T DELETE 61 TILE [T Change [T Addition
NAME JENNINGS, ROD 6.2 NAME
streer ADORESS | MILAMI INTL' AIRPORT 6.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 6.4 CINY-ST-2IP
14 | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further cerfify thal the information

indicatedt on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

INTED NAME OF SKGNING OFFICER Off ONRECTOR

SIGNATURE: pltfmarin_ CwisosJ- Ortirch Valdeans 28 ) 19980 Bey vesr

Dalo Daytime Phote #
0032039

CR2EC37 (10/37)



