SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

FILED
Jul 10 1996 8:00 am

DOCUMENT # N95000000323 (4)

FCCA FOUNDATION FOR THE CARIBBEAN, INC.

Secretary of State

0 OO O O 0

Principal Place of Business

SUITE 209
CORAL GABLES FL 33134

2201 PONCE DE LEON BLVD

Mailing Address

2701 PONGE DE LEON BLVD
SUITE 203
CORAL GABLES FL 33134

3a. Date #f Last Report

3. Date Incorporated or Qualified
01/24/1995

2. Principal Place of Business 2a. Mailing Address .[‘4.) FEI Number Appled For
j21] 26] 65-0378064 74 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. R itiqna
= i P < ;‘ v P ¢ 5. Certificate of Sta:us' Desirad D . “ 7i$;ed 1
City & State City & State 6. Election Campaign Financing 0 $5.00 may B
E] _z-ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparalion has liability for inlangible tax under s. 199.032,
;_41 ’_2;] ;l ;l . Florida Stalutes [Jves [ Mo
9. Name and Address of Current Regh d Agent [10._ Name and Address of New Reglstered Agent
81| Name £a ’
o Meloni., Esg.
FEN- STEVEN A 82| Street Address (PO. Box Number is Mot Acceptabla)
44 W FLAGLER ST 44 W. Flagler Street
| 14THFLOOR 8 14th Floor
MIAMI FL 33130 . ‘
84} City . . 85| Zip Code
. Miami, Florida FL 321130

11. Pursuant to the provisions of Sections 617 0502 and 617.1

office or registerad agent, or both, in {
agent. | am familiar with, and accep

State of Florida.
ligationgs of,

¢h change
tion 6 85

2. Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
wals:auté\orized by the corporation’s board of directors. | hereby accept the appointment as registered
0%, Florida

tges

/i)

indicaled on this anniyal raport or suppipmental Annual report s tr

made under oath; that | am an ofycer or direclor of the ¢ ration or receiv
that my name appears in Block 1§ or Block 13 if changed, n an attaghm ith an address
A VB R = eJ
SIGNATURE: \& iy AN AN o (R

ue and accurate and that my signature shall have the same legal effect as i
of trustee empowered to exaculte this report as required by Chapter 817, Florida St%ylésagn%
s

G L5 (3es) 4456 N9

| ¥ e
SIANATURE AND 0 OR PRINTED NAME OF BIGNING OFFICER OR MIRECTOR

Date Daylime Phone #

SIGNATURE Signalura, typad or prinied nameﬁuws:elea agent and mkfl applicable (NOTE' Registered Agent sipnatura requited whan reinstating) DATE

12, OFFICERS AND DIRPCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y

e 1] [JDeceTe TITLE [ Jchange [ Adsition g

RAME ARISON, MICKY 12 NAME o

smevaporess | 9855 NW 87 AVE 1 3STREEY ADDRESS %

CITY-ST-2P MIAMI FL 33176 14Ty -5T-2P &

TME PTD [ ] oecete 21TIILE [JChange [ Aadition | O

NAME SASSO, RICHARD E 22 NAME

STREET ADORESS 5200 BLUE LAGOON DR 2 3STREET ADDRESS

CITY-§1- 7P MIAMI FL 33126 2 40ITY-§T-2P

e Vob [ Joeee TE [Jchange™ [_] Addilion

NAME PAIGE, MICHELE M 12 NAME

STREET ADDRESS 2701 PONCE DE LEON BLVD SUITE 203 33 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 34.CHTY-5T-2IP

TITLE D 1] DELETE A1TE - 4[:“300 1 Bgnqﬂh&ﬂgﬂ D Addition

NAME ARON, ADAM 4 2NAME ~-07/11/96~-01013--042

STREET ADDRESS 95 MERRICK WAY 4.3 STREET ADDRESS »#%b1.25

CATY-ST-2P CORAL GABLES FL 33134 44 LTy -5T-2P

TILE D [ oeLete S1TILE [ Tchange [ @itiun

e KATSOUFIS, PARIS 52 RS

STREET ADORESS 801 S AMERICA WAY 5.3 STREEY ADDRESS ~

CITY-ST-2F MIAMI FL 33132 v 5.4 CITY-ST-2IP " .,

THLE D [V oELETE g1 TILE Ste hen H. Nielsen [ Jchange [efFedition

— WARREN =MARHE— 2 -

:::sitmnﬂzss : s::::eirmaess i 0/”’ b0¢ {yfbé 5?) &/ fer O

o toomeriotnmer— [ AN | Princess (ruises g lelgerdhe
14, A do hereby cerlify that the infymation supplied with 1 is filing 15 voluntarilyfurnishghl and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | 'Ef
~ furtnar certify that the informali =

el

0000324




