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. FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstored
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as raegisterad

agent. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.
SIGNATURE
Signature, typed or piinted name ol BGIstered AJNt and vile i applicabla. (NOTE: Registerad Agent signaturo regquited when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11THLE [T changa L] Addition
NAME LEWIS, JONATHAN D 1.2 NAME
streer aponess | 4649 PONCE DE LEON BLVD #304 1.3 STREET ADDRESS
cy-§t-2¢ CORAL GABLES FL 14 OITY-5T-2IP
TME D L DELETE 21 THLE [T Change [T Aadition
NAME POSADA, ROBERTO 2.2 NAME "
streer apoeess | 4649 PONCE DE LEON BLVD #304 2.3 STREET ADDRESS
ony-§T-2¢ CORAL GABLES FL 2.4 0/TY-§1-2IP
TIE D ] DELETE 31TALE [T Change ] Addition
NAME MILLARES, MARIA R 8.2 NAME
streev aoness | 4649 PONCE DE LEON BLVD 33 STREET ADDRESS
CIY-5T-2¢ CORAL GABLES FL 34 CITY-S1-2IP
TME [ DELETE L1TTLE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 OTY-5T-2IP
TLE LI DELETE 51 TWILE L_J Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry- $T-20 0 5.4 CTY-5T-2IP
TME DELETE 6.1 HILE . . - Change Additicn
?DUDDEEHQDé%
NAME 6.2 NAME _ o -
STREET ADDRESS 6.3 STREET ADDRESS DS.-"'H.."._'HU——-[H 104--014 (j \
i *¥¥h1, /5
CITY-5T-246 — 6.4 GiTY-5T-2IP

14. 1 hereby cerilty thal the information supplied with this filing does nol 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 true and accurate and that my signature shall have the same leget effect as if made under oath; that | am an
officer or diraclor of the corporation or the recaiver or irustee smpowered 1o execute this report as required by Chapler 617, Flarida Slatutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

T LT . Y}lﬂ/h'- lp U V&%i’/]w‘L‘ B L/})’/?Q/ 305 Ll 4N

| v 7 NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1998 &:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPCRATIONS S GCI'etaI S’ Of State
DOCUMENT # N48122 (8)
—JONATHAN-B—LEWISFOUNDATION, NG
PO4LE ¥ounDATION, TNC. RN A
Principal Place of Business Mailing Addrass
4649 PONCE DELEON BLVD 4649 PONCE DELEON BLVD 3. Date Incorporated or Qualified
8TE 34 STE 304
GORAL GABLES FL 23146 GORAL GABLES FL 33148 -
Us Us 4. FEl Number Applied For
65‘0330519 Not Applicable
2. Princlpal Piace of Business 2a. Maeiling Address 5. Certificate of Status Desirad O 53.75 Additional
21 26] Fee Required
Sutte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Bs
22| 27] Trust Fund Conribution O Added to Feas
City & State Cily & State 7. Is this nenprofit corporation a homeowners association?
E’ Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m 2_5] 2_9] a Personal Proparty Tax due Juna 30. Clves  [JNo
9. Name and Addreas of Current Reglstered Agent 10. Nama and Address of New Heglsterad Agent
81| Name
CORPORATION COMPANY OF MIAMI, INC. 82| Streel Address (P.O, Box Number is Not Acceptable)
201 § BISCAYNE BLVD
SUITE 1600 7]
MIAMI FL 33131 il oy w2
p Code
FL

CR2E037 (10/97)



