R
FILE NOW: FILING FEE IS $61.25

{  NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1996 I‘ DIVISION OF CORPORATIONS
DOCUMENT # N94000004115 (1)

1. Corporation Name

THE MIAMI COMMITTEE ON FOREIGN RELATIONS, INC.

[ R

o

3 FLORIDA DEPARTMENT OF STATE
S Sandra B. Morlham

Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREETY
SUITE 2200 SUITE 2200
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporatad or Quaffied 3a. Date of Last Repart
08/22/1994 05/01/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
| ) 26) 650516034 Not Applicatile
t. ;. i # . ti
| Suite, Apt. 1 el Suile, Apt. #, elc 5. Certifcate of Status Dosred O $8.75 Additional
21:] o ;l Fes Required
City & State | City & State 6. Ewction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Aip Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
;l ?5] m m Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FREED, OWEN § 82| Strent Address (P.0. Box Number 18 Not Acceplabla)
150 WEST FLAGLER STREET
SUITE 2200 83
MIAMI FL 33130 Ry L[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or régistered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the eppointment as registered agant. | am
Tamiiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

L Slgraturs oo or parled nanie of registarad agent and btle it apphizalk INOTE: Registered Agent signature required when reinstating! DATE —u:;
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [CJDELETE 1.1 TITLE [JChange [} Addition r
NAME FREED, OWEN S 12 NAME r
sthe) aoopess | 950 PUERTA AVE 1.3 STREET ADDRESS o
ouY-§1-2p CORAL GABLES FL 33143 14 CITY-ST-20F &
TILE D (CIDELETE 21TIRE Cicnange [ Addition | O
NAME MCCALLUM, TAFFY G 22 NAME
sineet ooress | 145 SOUTH EAST 25TH ROAD 23 STREET ADDRESS
CIT¥-51- 2P MIAMI FL 33132 2 4CITY-S1. 2P
T4TLE D [CIDELETE 31 TITLE © [OChange [ Additen
HAME HOPKINS, JOHN D 32 NAME
sineer aooress | 5791 SOUTH WEST 615T STREET 33 STREET ADDRESS

| Crv-s1-2i0 MIAMI FL 33143 34 CIY-ST-2P
THILE [CJDELETE 41TTLE [Jchange  [) Addition
MAME 4 2NAME
STREE| ADDAESS 4.3 STREET ADDRESS
CHY-SI-21F 44CITY-5T-2F
TILE [CJDELETE 51TIME [OcCrangs  [C] Addition
NAME 52 NAME
STREFT ADDRESS £ STREFT ADDAESS
CHY-5T-21P §4CIY-ST-2P
THLE [ IDELETE €1 TITLE Ochange [ Addition
NEME 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2P 6.4 CTY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental gRnual rgpert is true and accurate and that my signature shall have the same legal effact as f made under
cath; that | am an officer or director of the corporation or the regeiver or ered 1o execute this repor as required by Chapter 617, Ficrida Statutes; and that my name

appears in Block 12 or Biock 13 if chaﬂgﬂaﬂachm 1t with .
SIGNATURE: _ > OWEN 8. FREED /2L - 5¢€

" 'BIGNATURE AND TYPED OR PRINTED ) A OH DIRECTOR Cate Deytimp Prona ¥




