SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/6: $61.26 [{F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

v NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT # N94000003984 (1)

LEONARDI DA VINCI FOUNDATION {U.S.A}., INC.

i

Principal Place of Busingss Mailing Address

RN WA AT

1101 PONCE DE LEON BLVD. P.0. BOX 441883
CORAL GABLES FL 33134 MIAM FL 33144
3. Date In or{)otaled or Qualified 3a. Date of Last Report
0871671994 08/25/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FE} Number Applied For
(21] 28] 65-0537017 Not Applicable
ite, Apt. ¥, efc. ite, Al . iti
~—l Sulte, Ap ete Sulte, Apt #. et 5. Certificate of Status Desired [___] 53.75 Adr:!itnonal
2 ;\ Fee Requirad
City & State Cily & State 6. Elzction Campaign Financing D $5.00 May Be
;3-] ;\ Trust Fund Contritbution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 20 3 Florida Statutes [(yes [INo
9. Name and Address of Currant Reglstered Agent 10. Namae and Address of New Registered Agent
81| Name
LUNA' MARGELO E 82| Street Address (P.O. Box Number is Not Acceptable)
1101 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 8
84| City FL lusl Zip Code

13, Pursuant to the provisions of Sections £17.0502 and 617.1508.
office or registered agent, or both, in the State of Florida_Such chan

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
& was authorizad by the corporation's board of directors. | hereby accept the appoiniment as 1egisterad

SIGNATURE
Signatuce_ typed of printed narne of rﬂgwstefad agan! and litte if apphicable (NOTE- Ragistered Agent signalure required when reinetaling} DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFiGERS AND DIRECTORS IN 12 )
Tine D : [ JoeLete 11TIILE [ JCrange [ ] Adeion é
NAME LUNA, MARCELO E 1.2 NAME 5
STREET ADDRESS 1101 PONCE DE LEON BLVD. 1. STREET ADCRESS &
CInY-5T-21 CORAL GABLES FL 33134 140ITY-ST-20 &
TIME D [ DeLErE 2VTIE [Jcnange [ ] Addition |
NAME DE LA ROSA COSTA, PEDRO U 2.2 NAME
smeeraooress | 4730 N. HABANA AVE. SUITE 204 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 2 ACTY-5T-21P
TILE D [ JoeLee 3T TITLE [ Jthange [ ] Aaditicn
NAME BENITEZ, MARIA E IIHAME
STREET ADDRESS 2625 COLLINS AVE. APT. 1005 33 STREEY ADDRESS
CHTY-ST-2P MIAMI BEACH FL 33140 34 CITY-ST-21P
TILE D [ petete 417 [Jcnange [ ] Addition
NAME RODRIGUEZ, NORA 4 2 NAME
STREET ADDRESS 142 PALM AVENUE PALM ISLAND 4.3 STREET ADDRESS
CTY-ST-21P MIAMI BEACH FL 33139 44TITY-5T-2P
TILE U [ Joecete 51TILE [ Jchange [ Addtion
NAME RODRIGUEZ, DALIA 52 NAME
STREET ADDRESS 13538 S.W. 11TH LANE 5.3 STREET ADDRESS
CiTY-ST-2P MIAM FL 33184 5 4CITY-5T-2P
TITLE | oeLeTe 61 TITLE [Jchange” [ Addition
HAME . 62 NAME
STREET ADDRESS ’ £ 3 STREET ADDRESS

-SI-z¢ 64ITY-ST-2P

{urther certify that the informatio
made under oath; that | am an gficer
that my name appears in Blockf12 or

SIGNATURE:

of director of the corporation or the receiver or trustee

Block 13 if changed, or on an atlachment with an address

14. | do heteby cerlify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in
dicated on this annual report or supplemental annuat repart is true and accurate and that my signalure shall have the same legal effect as if
empowered to execute this report as required by Chapter 617, Florida Statutes and

Section 119.07(3)(k}, Florida Statutes. |

Jor- ¥UL-925r

07;3- ?6

Daytima Pnone #

0007520

4




