FILE NOW: FILING FEE IS $61.25 FILED

0085091

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
CORPORATION Katherine Harris S t d
ANNUAL REPORT Secretary of State | ecretary of State
1999 = DIVISION OF CORPORATIONS ‘ 02-20-1999 90112 040 ****6] 25
DOCUMENT # N4812
1. Corporation Name
POLE FOUNDATION, INC.
Principal Place of Business Mailing Address
4549 PONCE DELEON BLVD 4649 PONCE DELEON BLVD
iy oy TR
CORAL GABLES FL 33146 CORAL GABLES FL 33148
us us
. Principal Place of Business Za. Mailing Address 3 Date Incorporated or Qualifed
1] [26] 103/30/1992
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 65-0330579 Not Applicable
—z;l City & State El City & State 5. Certifcate of Status Desired O sifﬂi:g&r;odnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘-‘ I-Ei m Eﬂ Trust Fund Centribution - Added to :ees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPORATION COMPANY OF MIAMI, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
SUTTE 1600 8
MIAMI FL 33131 34| Ciy FL 5| Zip Code

. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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

Signature, typed o printec name of registered agent and title if applicabls. (NOTE: Registered Agent sig required when ) DATE
12. OFFICERS AND DIRECTORS 13 AODMIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TMLE D [] DELETE 1A TITLE [JcChange [ Addition
NAME LEWIS, JONATHAN D 12 NAME

seeTaooress| 4649 PONCE DE LEON BLVD #304 13 STREET ADDRESS

CIFY-ST-ZP CORAL GABLES FL 33146 14 CTY-5T-TP

TIME D (] DELETE 21 TMLE {JChange  {T] Addition
NAME POSADA, ROBERTO 22 NAME

swreeTaooress| 4649 PONCE DE LEON BLVD #304 23 STREET ADDRESS | - - - - .
CITY-ST- 21 CORAL GAB[ES FI. 33146 2 4 CITY-$T-2IP

TMLE D [] DELETE 34 TILE [JChange [ Addition
NAME MILLARES, MARIA R 3.2 NAME

swmeeTaooress| 4649 PONCE DE LEON BLVD 33 STREET ADDRESS

CATY-ST-2P CORAL GABLES Fl. 33146 34, CITY-5T-2P

TME (T} DELETE 41 TME [3Change [ Addition
NAME 4,2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-$T-2P

TIHLE [] DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-ZIP 5.4 CITY-ST- 2P .

TTLE [ DELETE 6.1 TME [JChange  [C] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-ZIP

- 1 hereby certify that The information supplied with this filing does not quaiify Tor the exemnption stated in Section 119.07(3)(i), Flonda Stalutes. | further centify that 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 oath; that | am an
officer or diractor of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with anadgdress, with all other like empowered.
SIGNATURE; Zas 2-8-9% 305 uA-RAA0
Dste Daylime Phone #

el
LA TIIDE ANE TYRERDR ELAME OF SIGNING OFFICER OR DIRECTOR



