w

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 08:00 AM

DOCUMENT # N48122

1, Enbdy Name
JONATHAN D, LEWIS FOUNDATION, INC.

Secretary of State

Principal Place of Business

4649 PONCE DELEN BLVD
STE 304
CORAL GABLES, i 33146

Mailing Address

STE 304
s

CORAL GABLES, FL 33146

4649 PONCE DELEGN BLYD

us

DO NOT WRITE IN THIS SPACE

IR IR R

02022004 No Chg-NP CRREG37 {10503}

4. FEI Number Aprtied For
85-0330578 Mot Applicable

5. Conificate of Siaws Desired [ $8+7D Additionat

6. Name and Addrass of Current Reglstered Agent

CORPORATION COMPANY OF MIAMI, INC.
201 S BISCAYNE BLVD

SUITE 1600

MiAMI, FL 33131

Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. The above nameg endty submits s statement for the purpose of changing its registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations cf regisierad agant,

SIGNATURE e
Sigrature, hypod of prtes Rama of registaned agom and Yia & appliceble. MNOTE, Regisiored Agant slgnatude requinad when reinstaung} TATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo LODDD0 I 57600
Due by May 1, 2004 Teust Fung Congribution. Added 1o Fees WSS 04-600353-011 &1 .25

10. OFFICERS AND DIRECTORS

TILE D ) a '

NAME LEWIS, JONATHAN D

SIREET ADDRESS | 4649 PONCE DE LEON BLVD #3084 o

art-sT-ZP | CORAL GABLES, FL 33148 o o

TTLE D - o

RAME POSADA, ROBERTO

STREET ADDRESS | 4640 PONCE DE LEONMN BLVD #3064

CITY-ST-2IP CORAL GABLES, FL 33146

e D T N : )

NAME MILLARES, MARIAR

STREET ADDRESS | 4849 PONCE DE LEON BLVD #304

SITE-ST-2F CORAL GABLES, FL 33146 DO N OT WR ITE

TRE D

HANE DE LA VEGA, DANIA B 'N THIS SPACE

STAZEY ADDRESS | 4649 PONCE DE LEON BLVD #304

CITY.57-1P MEaMI FL 331463

TIRE D

NAME BERMAN, BRUCE

STRRET ADDRESS { 201 SO BISCAYNE BLVD

LITY-5T-1P hlaMI, FL 33131

THLE

NAME

STREET ABDRESS

CITe-§7-2p

12. | heraby certify tha tha information supplied with this filin g does not qugl;f’zf for thg exetmptagg -.?i'.ah:sd ar?hsecuan i1a 9.0 |
accurate and thaf my signature saall have the same agal

indicated on this repon or supplemental report is frue an

of the corporation or the receiver or usica empowered {o éxacute this report as required ?::y Chaptar 817, Flarida Stalutes; a.nd

changed, of on an eltachment with an address, with all cther ke empowered.

SIGNATURE:

SIGHATURE AND TYPER OB PRINTED E OF SIGNI

at—

s)r} Florida Statuigs, § further cernfy that the information
1ect as it made under oally; that | am an officer or direstor
t my name appears in Black 10 or Block 11 if

0y sx-4¢> Ty

R OR DIRECTOR

natI Dayuma Phaoe #




