FILE NOW: FILING FEE IS $61.25

» NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPRRATIONS

DOCUMENT #

1. Corporation Name

FCCA FOUNDATION FOR THE CARIBBEAN, INC.

Principal Place of Business Mailing Address
K1 PONCE DE LEON BLVD
SUITE 203

CORAL GABLES FL 33134

2701 PONGCE DE LEON BLVD
SUITE 203
CORAL GABLES FL 33134

FILED
May 01 1996 8:00 am
Secretary of State

AR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

01/24/1985
2. Principal Plage of Business | 2a. Mailing Address 4. FE| Numbegy Applied For
21] 26] é - ﬁj 7 8 0@ Not Applicatle
S, APt 8. oo S, Apl. #, ¢fc 5. Certificate of Status Desired O $8.75 Addtional

22] 7]

Fae Required

City & State Cily & State 6. Election Campalgn Financing $5.00 Mmay Be
'ﬁ\ El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 109.032,
24] ! 25 [29] [30] Florida Statutes O Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
FEIN, STEVEN A 82| Sheot Address .0, Box Number 18 Nol Acceptanie]
44 W FLAGLER ST
14TH FLOOR 8
MIAMI FL 33130 B4| City FL |35 Zip Dode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this staterment for tho purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE ~_

CR2EQ37 (12/95)

STé'ﬁ]u}s. iyped o printed name of registe-ed égé‘llda'ﬁaﬁ!'iujlgﬁ;ﬁ;;tﬁiéf T lNO.IEHE_QIEl(;ﬂd Aganl signalure required when reinslat ngj T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN'12
TITLE D [_]DELETE 11TTLE [OChange [ Addition
NAWE ARISON, MICKY 12 NaNE
STREET ADDRESS 3655 NW B7 AVE 1.3 STREET ADDRESS
CAY-ST-ZIP MIAMI FL 33176 1.4 CITY-5T-2IF
THILE PTD CIDeLETE 21TILE Dchange [ Addition
NaME SASSO, RICHARD E 22 M
streeT anoRess | 5200 BLUE LAGOON DR 2.3 $TREET ADDRESS
CY-ST-2IP MIAMI FL 33126 2.4 GITY-ST- 2IF
e vsD [IDELETE BITME [JChange [ Addition
NAuE PAIGE, MICHELE M 3zNAME
streer ADDRESS | 2701 PONCE DE LEON BLVD SUITE 203 3.3 STREET ADDRESS
CiTY- ST 1P CORAL GABLES FL 33134 34 CITY-§1-21P \
TITLE D [MDETSE 41TITLE OdChange  [] Addifjpn_ Y
NAME ARON, ADAM 4.2 NavE
STREET ADDRESS 95 MERRICK WAY 4.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 44 0ITY-ST-2P )
TTE D [JOELETE 5.1 TITLE . [JcChange [ Addition
AN KATSOUFIS, PARIS 52 NAME A00001521 159
streeraporess | 901 S AMERICA WAY 5.3 STREET ADDRESS -5/14/96-- 13--03E6
CITY-ST- 2 MIAMI FL 33132 54CTY-ST-2IF L3 2. 389 W)
e D [CJOELETE 61 TITLE [ Change [ Addition
NAME WARREN, MARK E 62 NAME
STREET ABDRESS 10100 SANTA MONICA BLVD 53 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90087 B4 CITY-5T-2IP

14. | do hareby certify that thg infarmation suppl e

oath; that | am an officer orWrector of the corpdxation or the reg
appears in Block 12 or Black)13 if changed, or o

SIGNATURE: .

| an address.
LY

this filing is voiyatarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 further
certify that the informatiotndicated on this anfyial report or supp@meital annual report is true and accurate and that my signature shall have the same legal effect as if made under
r trustee empowered 10 executs this repor as required by Chapter 617, Florida Statutes; and that my name

Wil - 72.9
% (305) N 1"

" SIGNATURE ME OF SIGNNG OFFICER OR DIRECTOR

ﬁp_sgé'ﬁ PRINTED

Da'e Daytie Phone #




