FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharm
Secrelary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CEJAS FAMILY FOUNDATION, INC.

N94000005475 (8)

Principal Place of Businaess

200 5. BISCAYNE BLVD.

Mailing Address
PO. BOX 191768

IR MR

SUITE 4880 MIAMI FL 33118
MIAMI FL 33131 : ;
3. Date Incorporated or Qualfied 3a. Date of Last Repart
11/03/1994 04/19/1995
2. Principal Place of Dusiness 2a. Mailing Addrass 4. FEI Number Apgliod For
E, L El APPL'ED FOR 65-0534149 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. #, etc 5. Cerlificate of Stalus Desired 0 $8.75 adaitional

)

Fee Required

Cily & State

City & State
BED

Zip

6. Election Campaign Financing
___Trust Fund Centribution

0 $5.00 May Be
Added to Fees

Country Zip |
25 2] 20}

Country

B. This corporation has liabxlity for intangibie tax under 5. 199.032,
Florida Statutes Yes L No

__10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81
CEJAS, PAUL L. 82
200 S. BISCAYNE BLVD.
SUTE X880k 2410 ®
MIAMI FL 33131 B4

Name

Streot Adiiesn

(P.O. Box Number is Not Acceptable)

or registered agent, or both, in the State of Florida. Such change

City

85| Zip Code

FL

and accept 1he abligations of, Section 617.0503, %Iortda Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the atbove-named corporatnon submils this statement for the purpose of changing its registered office
was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am

famihar with,
SIGNATURE _ _ e .
o igﬂa e, typad O printed name of reg stered agont and WG if & pAcatle INOTE Registered Agarl sigrature redirad when fensiat ng OATE
12. OFFICERS AND DIRECTORS 13. ADTITIONS CHANGE S 10 OF GG AND T35 G Ch e M 15
e ] PD [JDELETE 11 TITLE [} Change [T} Additon
hAME CEJAS, PAUL L 1.2 RAME
streetapoeess | 200 S, BISCAYNE BLVD.  Suite 2410 1aseeraporess | 200 S, Biscayne Blvd., Suite 2410
CITY-ST- 2P MIAMI FL 33131 14 QY-S P Miami, FL 33131
TMILE vID CIDELETE 217 Rlchange [} Addition
NAME CEJAS, PABLO L 32 NAME
sreer a0oress | 200 S. BISCAYNE BLVD, Suite 2410 23smeeranoress | 200 8. Biscayne Blvd., Suite 2410
CITY-S1-2IP MIAMI FL 33131 g4pmy-s1-2p | Miami, FL 33131
TITLE Vsh [CIOELETE J1TTLE E] Change [ Acdition
NAME CEJAS, GERTIE TRUDY 32 NAME
sireeTAncness | 200 S. BISCAYNE BLVD. Suite 2410 sasmeerannress | 200 8. Biscayne Blvd., Suite 2410
CITY-S1-2F MIAMI FL 33131 ascnestpe  |Miami, FL 33131
TITLE [ DELETE 417ITLE [lchange [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
(EITY* §.T;{|E,u . 44 CHY-ST-2IF e
TITE [T0ELETE 51TILE [OJcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADDRESS
QITY-S1-2IP 54 CTY-ST- 2
TIE [IDELETE 61 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADCRESS € 3 STREET ADDRESS
CITY-S1-2IF / &4 CITY-ST- 2P

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual r
oath; that | am an officer or drectar of the corpoy,
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

Iith an address.

" SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filing is voluntgeily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
Jlal annual report is true and accurate and that my signalure shal hava the sanie legal effect as if made under
ar trustes empawered to execute this repart as required by Chapter £17, Florida Statutes; and that my narme

305-371-6001 _

D:mme Prigre

April 9,Dawl 996

CR2EC37 (12/95)



