FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING

1

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION GOF CORPORATIONS

DOCUMENT # N47040

1. Corporation Name

(3)

FRIENDS OF 440 SCHOLARSHIP FUND, INC.

Principal Place of Business

80 SOUTHWEST EIGHTH STREET

Mailing Address

80 SOUTHWEST EIGHTH STREET

TR OEERAEON AR

SUITE 1910 SUITE 1910
MIAMY FL 33130 MIAMI FL 33130 -
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
012711992 06/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I e EI 63'031%96 Not Applicable
Sulte, Apt. 4. tc. Sulte. Apt. #, 1c. 5. Certficate ot Status Desired O $8.75 Addstional
22 27} Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ - 28| Trust Fund Contritution o Added to Fees
Zp Country fip Counlry 8. This corporation has hahilty for intangible tax under s. 199.032,
24 [25] 28] [30] Flarida Statutes vos B0
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T 81 Name
mw- R'CHARD A 82! Streot Addross (P.O. Box Number is Not Acceptable)
80 SOUTHWEST EIGHTH STREET
SUITE 1810 83
MIAM) FL 33130 B4| City FL 85| Zp Cede

11, Pursuant ta the provisions of Sections 617.0602 and 617.1808, Florida Statutes, the above named corporation submils 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 corparation's board of directors  hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

CR2E037 (12/95)

Sigratre, typfad o rirtid nan s al s tedd st a0 Whe i spplod b CTNOTE e Age St fo o] iy et Tomi T
2. OFFICERS AND DIRECTORS ALDITIONS CFHANGE S 70 OFFICERS AND DIREGTORS M 12
HILE P {IDELETE LITTLE T [JChange  J P@ddition
NAME SADOW, RICHARD A. ESQ 12 NAKtE CHARLES E. KELLEY, ESQ.
sipeetanoress | 80 SW 8TH ST, #1910 gomeeraocness | 15600 N.W., 67 Ave., #204
CITY-S1-2Ip MIAMI FL 14CITY-51-2P Miami Lakes., FL 33014
TIILE D [CIDELETE 21 TMLE i [Jcnage T ddition
NAME PROBST, BERNARD E 52 NAME
sireet anoress | TWO S, BISCAYNE BLVD, #2500 23 SIMELT ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST.7
TITLE D [IDELETE 31 TIILE [Cnange [ Aadition
HAME MUTTES, DR. CHARLES 32 NAME
STREET ADDAESS 1440 NW 14TH AVE. 33 STREET ADDRESS
CITY-S1-2Ip MiaM| FL L 34 OTY-5T-2P
TINLE D [CIDELETE 41 TITLE [JCnange  [J Addition
HAME LEVY, LAURENCE E 4 2NAME
strest aooress | 200 NW 185TH ST. 43 STREET ADDRESS
CilY-S1-2P NORTH MIAM! BCH FL ) 44.CHY ST 2P
HILE D [XIDELETE 51TITLE Clchange [} Additon
NAME ROUSSO, MS. SALLY 52 NAME
sreeraporess | 811 NE 199TH ST #107 53 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P
TMLE CIDELETE 51TIRE Clcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITt-S1-2P 64CITY-ST-2P

14. | do hereby certify that the information supplied with this filing 1s valuntarily furished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officep.afxlirector of the corparation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 g R
> "oy 8361260

SIGNATURE: ) =Oeto |




