| FILE NOW: FILING FEE IS $61.25

| —ry -
I' NONPROFIT T FLORIDA DEPARTMENT(,O? ST}
CORPORATION g2} Sandra B. Motham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N3589 (4)

1. Corporation Name

PEDRO PAN FOUNDATION, INC.

SRR DA

Principal Place of Business Mailing Address
% GARLOS ALAMILLA % GARLOS ALAMILLA
100 N BISCAYNE BLVD. SUHTE 2901 100 N BISCAYNE BLVD. SUITE 2901
MIAMI FL 33132 MIAMI FL 33132 .
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/02/1990 05/01/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FE Number Applied For
;‘ 25] 65‘01 749% Nat Applicable
Suite, Apl. #, elc. ., Suile Apl.#, etc 5. Certificate of Status Desired % $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution O Added to Foees
Zip Gountry __dp Country 8. This corporation has liability for intangitle tax under s. 199.032,
(24 25 29 |30 Florida Statutes O ves Yo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ALAM".LA. CARLOS 82| Stroct Address (P.O. Box Number is Not Acceptable)
“~ 100 N BISCAYNE BLVD
SUITE 2901 83
“MIAMI FL 33132 84| City 85| 7ip Code
. FL

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fis 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 agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . - . - .

Sigralurs, typed o pricled name of rpgislerad agent anc btk i anpl cable: (NOTE: Fegistoran Agent signaturs reruirad when reinstaing! DATE G
12, OFFICERS AND DIRECTORS | BER — ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [IDELETE Cmy . [ Change ﬂi\ddinon =
NANE ¢ ALAMILLA, CARLOS 2 &ﬂ,ﬁ. L) 2. 5
staget aovfiess | 100 N BISCAYNE BLVD castreeranoress | FLF3P S S ). & 7L - &
crv-sr-ze 4 MIAMIFL 14CTY-S51-TF LSS ) At S 3/ 3 &
TIME D CJOELETE 21 TILE I Ochange [ additian O
RAME GRAU, RAMON : 2.2 HAME
sweeraponess | 11256 CORAL WAY 23 STREET ADDRESS
CITY-ST-2IP MIAM FL 2 4CHY §1-2F
THLE D [JOfLETE 31TITLE . [Change ] Additian
NAME MARTINEZ, FRANK 35 NAME '
sweer aopress | 2665 LESEUNE RD #500 33 STREET ADDRESS
CiTY-§T- 2P MIAMI FL 34 CITY-ST-21P
THLE D [JDELETE ATTIE OoO0o018s1 25%&29@ [ Addition
e GRAU, POLA LoNaE -05/08/35-~01016--002
seer aooeess | 1125 CORAL WAY 43 STREET ADORESS w8k 70, 00
City-ST- 2P MIAMI FL . 44 CITY-5T-21P \
TITLE D WLE?E 5.1 THLE O Changs d!‘B{D
NAME SERRA, ENRIQUE 5.2 NAME v EE i
smeeraponess | 19373 W. FLAGLER ST. 5.3 STREET ADDESS -~
CITY-§1-2 MIAM! FL 54 CITY-ST- 2F A\ \O/’
TILE [CIDELETE BATITLE T Change\, [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 1P 54 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Flonda Statutes. | further
cartify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalian or the receiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany ed, or on an atlacth address.
SIGNATURE: ﬁj adsy a./m% e N 06 Fod- B]E-1000-

SIGNATUGE AND JYPED OR ?I(NTED}ZAME OF SIGNING OFFICER OR DIRECTOR Cate Dayfirme Phone k




