—

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

s

DIVISION OF GORPORATIONS

DOCUMENT # N4839

1. Corporation Name

AMERICAN WAY FOUNDATION, INC

Principal Place of Business
8360 DUNDEE TERRACE
MIAMI LAKES FL 33016
us

Mailing Address

8360 DUNDEE TERRACE

MIAMI LAKES FL 33016

us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90051 046 ****61.25

WAL

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 26) 04/16/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - - 27] - - - - - S e - I [Not Applicable
ity & Stats City & State it
City < ity & Star 5. Ceriifcate of Status Desires 3 $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 fz-;, 29 raFl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RIOTTI, JOVAN JR. 82| Street Address (P.0. Box Number i5 Not Acceptable) .
8360 DUNDEE TERRACE
MIAMI LAKES FL. 33018 83
84| City FL IBSLZip Code

SIGNATURE

1. Pursuant to the provi
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

sions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printad nama of registered agent and titie if applicabls. [NOTE: Registered Agant signature requirad when réinstating) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g_
TME PD [ DELETE 11TME {JcChange  []Addiion | X
NAME RIOTT, JOVAN JR. 12 NAME &
streeTAporess| 8360 DUNDEE TERRAACE 13 STREET ADDRESS <
emv-sr-ze | MIAMI LAKES FL 33016 14 CTY-ST-2 . &
e WD [J DELETE 21 TRE vPp - P [JChangg, [ Addiion |- O
e HERRERO, GABRIEL 22 Heareao, Gabeiela Mot T dw
smreeraporess| 8360 DUNDEE TERRACE pemeErvoress| §2p0 PV N dee Tertadk

~env-st:ze —{ MIAMI LAKES FL-33016" - - --- e P B e T N Y g 22 76' [ 3ap0it — — -
TME D ] DELETE 31 TITLE _ CJChange - [ Addition
NAME RIOTT], ELVIRA 32 NAME
sreet aooress| 8360 DUNDEE TERRACE 33 STREET ADDRESS
orv-stze | MIAMY LAKES FL 33016 34.CTTY-ST-28
e 1 DELETE A TTLE [JChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS '
ITY-ST-ZP 44 CITY-5T-2P 1
TIME 1 DELETE EATME [change [ Addition )
NAME 5.2 NAME . -
STREET ADDRESS 5.3 STREETADDRESS
CIY-8T-71P 5.4 CITY-ST-2IP !
TE CTDELETE BITITE ClCrange  [JAddlion|
WAE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-5T-ZPP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicatad on this annual report or supplemental
officer or director of the corparation or the recej
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

SIGW

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; thattaman -~
or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered. .

TURE ToN@NIREZ0TT)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i\@lﬂ,
o |

_ ()

F———



