2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N48122

1. Eniity Name

JONATHAN D. LEWIS FOUNDATION, INC.

Secretary of State

02-02-2005 90069 042 ****61.25

Principal Place of Business

Mailing Address

201 8§ BISCAYNE BLVD
SUITE 1800
MIAMI, FL 33131

CORPORATION COMPANY OF MIAMI, INC.

Street Address (P.O. Box Number is Not Acceptable)

City

FL‘l Zip Code

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered cfilce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

Slgnature, Lyped or printed name of registered agent and fitle if applicable.

(NOTE: Reglsisred Agent signalure required when reinstating)

DATE

_ Flling Fee is $61.25

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payabie to

$5.00 may Be , sex ; !
Florida-Departiment of State

Added to Fees

Y

T

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ oelete MLE [ change [ Addition
NAME LEWIS, JONATHAN D NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD #304 " STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CiTY-ST-21P
TITLE o : BDeete TMLE [ change  [J Addition
NAME POSADA, ROBERTO NAME
STREET ADDAESS | 4649 PONCE DE LEON BLVD #304 STREET ADDRESS N
CITY-ST-2IP CORAL GABLES, FL 33146 ~ f omy-st-zP

Twre— 0 |'pTT TF T T = Cloelate ™ — = —f=MTME =+ =|= . — — o = =% .7 m .« Tz [ Changeez[] Additien.
NAME MILLARES, MARIA R ‘ HAME o
STREET ADGRESS | 4649 PONCE DE LEON BLVD #304 STREET ADDRESS
CITY-ST-219 CORAL GABLES, FL 33146 CITY-ST-ZIP
TITLE D 3 oelete TITLE [ change T Addition
NAME DE LA VEGA, DANIA B NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD #304 STREET ADDRESS
ciy-§T-2I MIAMI, FL 331463 CITy-51-28P
™ D 1 petete TMLE [ Change [ Addition
navE BERMAN, BRUCE HANE
STREET ADDRESS | 201 SO BISCAYNE BLVD STREET ADDRESS ;
CITY-§T1-2IP MIAMI, FL 33131 CITY-ST-2IP s . . o
s "I Delete TimE C#I  [thenge [ Adgiion
NAME NAME . . '
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-ST-2IP !

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption state
indicated on this report cr supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapt
changed, or on an anachfﬁnt with an address, with all other like empowered.

oty S0 VRN

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e the same legal effect as it made under oath; that | am an officer or director
ar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\“R8~0O5 305 eW-FANO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘IEE“OR DIRECTOR

Date

Daytims Phone #

A\

4649 PONCE DELEON BLVD 4649 PONCE DELEON BLVD 2000663 4
STE 304 STE 304
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
T v ORI CAERR MREEVRACE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0330579 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ §g';;5qlﬁfe";“°“a‘
6. Name and Addkss of Current Registered Agefit ~ T 7 |7 777 T 77 Name'and Address of New Reglstered‘Agent ™ 7T "=
Name



