FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT - Secretary of State
1999 N3G / DIVISION OF CORPORATIONS

DOCUMENT # N94000000678

1. Corporation Name

SIERRA ART & FELLOWSHIP FUND, INC.

Principal Place of Business Mailing Address

924 LINCOLN ROAD 924 LINCOLN ROAD
SUITE 202 SUITE 202

MiAM! BEACH FL 33139 MIAMI BEACH FL 33139
us us

FILED
Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90004 004 ****6]1 25

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 1S60 MERIDIAY AVE. [ P.O. BoX3G8092 02/04/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
?Zh\w*\'- “O o ) —2;\ 65’0481258 Nt Applica

City & State_ ‘ City & State . . ] $8.75 Additional
m M\‘P‘M\ _?;QN“ F’L. —2;‘ ~ \p AAN ) FLO UDA 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 may B
24 313 ? [25] Dade 20| 332 39-F73) OaDE Trust Fund Contribution U Added to szese

9. Name and Address of Current Reglistered Agent 0. Nzme and Address of New Registered Agent
’ 81} Name

PORSCH, BROOK A 82| Streel Address (P.O. Box Number is Not Acceptable)

2157 SW 13TH AVE

MIAMI FL 33145 B

84| City F L 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere:
office or, registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Sigrature, typed or printed name of registared agent and titie if applicable. (NOTE. Registered Agant signaiure required whan reinstating} DATE

12, *  QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [J DELETE 14 TME T]Change  [JAdd

NAME DORSCH, BROOK A 12 NAME

sTreeTaporess| 2157 SW 13TH AVE 13 STREET ADIRESS

CITY-ST-2P MIAMI FL 33145 14 CITY-ST-ZP

TME SD 7 DELETE 21TMLE [change  [JAddi

HANE HAYAT, ZAFFAR 22NAME

street aporess| 6855 SOUTH RED ROAD, SUITE 400 2.3 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 2.4CITY-ST- 2P

TmE TTo ' O oerETe 3 TME [IChange L] Addn
NAME ERDIE, VIRGINIA 32 NAME

sTreeT aopress| 2035 WASHINGTON AVENUE, #202 33 STREET ADDRESS

cv-stze__ | MIAMI BEACH FL 33139 34, CITY-ST-2ZP o

TIME [J DELETE 41TMLE D . [JChangs  [ZhAddi
NAVE 4 2NAME 5?&'({{19/ 'a_tvmqui

STREET ADDRESS s3STREETAODRESS | 1S 60 M EDIAW AVE . ART4H Hio

CITY-ST-2P aomstze  MABRMA BEACH PL. 313G

TITLE [ DELETE 51TMLE [JChange [ Addil
NAME S2NAME

STREET ADDRESS 53 STRFET ADDRESS

GITY-ST-ZIP 54 CIFY-ST-ZP

TME ) DELETE 61TME JcChange [ Addit
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repost or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

r on an attachment with an address, with alt other like empowered.

- L

SIS AT SRS REQUIRED
TOR

PRINTED NAME OF SIGNING OFFICER OR DIl

e;'/zc// 57 IoT63343¥3

Daytinte Fhons &



