FILE NOW: FlLING FEE IS $61.25

FCCA FOUNDATION FOR THE CARIBBEAN, ING.

Frincipal Place of Business

271 PONGE DE LEON BLVD
SUME 203
CORAL GABLES FL 33134

Mailing Address

2701 PONGE DE LECN BLVD
SUITE 203
CORAL GABLES FL 33134-6020

FILED

(T

3 Date Incor foratad or Qualified

3a. Da(t% ?10 Iix}s‘ltgﬂge:gort

2. Principal Piace of Businpss

21]

28. Mailing Address

126]

4. FEl Numbar

Applied For

Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, eic.

$8.75 Additional

office or mgisterod agent, or Wrida, Such han

e was authorized by the corporation's board of directors. | hereby accept t
agenl. | armYamihar with, and a

e appointment
03 Florida Statutes

Uayle7

?2-l ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State €. Election Campaign Financing $5.00 May pe
23 ;El Trust Fund Contribution Addad to Fees
&p | Country Zip ' Country B. This corporation has liability for intangible tax under s. 199,032,
24 25] Tsl m Florida Statutes Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name 4 *
Michele M. Paiae
MELONI, EDO ESO. 82| Sireel Addiess (P.0, Box Number is Nof Accaptddie)
44 W FLAGLER ST | 2001 Pevcs Dg Leon Biud,
14TH FLOOR 3
Swuyle e
MIAMI FL 33130 -
84| City g5| Zip Code
p Cennl Bables FL | |3313Y
11. Pursuanijto the provisions of S

as registered

rClions 617,05 2 argd 617.1508, Florida Stalutes, the above-named cmporahon submits this statement for the purgose of changing its registered
th, in the Sigle of
1pt the O ons of Sactio

ﬁple ental annual re

WWMikele M. Pm-ﬂe |Iqqlq7 as8)y

SIGNATURE e ele M. Paiae
g \l" Al Iy o poeded name at gT'Ten,d aJem a:};l lle il applicabl- (NOTE Regisinred Agon! signalure required win relnstating) DATE
12. \ OF FICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D 'WEETE 1LATILE [T Ghange ™ L1 Audition
NAME ARISON, MICKY 1.2 NAME
stREeT anpress | 9655 NW 87 AVE 13 STREET ADDRESS
LAY S1-71P MIAMI FL 33176 14 GITY-5T- 2P
ThE PTD [T DELETE 23 TITLE Y change ] Aadition
NAME SASSO, RICHARD E 2.2 NAME
streer aooress | 5200 BLUE LAGOON DR 23 STREET ADDRESS
CTY-§1-7P MIAMI FL 33126 2.4 CIY-ST- 2P
me vsD [T oELETE A TTLE L] Change [ Additian
NAME PAIGE, MICHELE M 3.2 NAME
swmeeraooeess | 2701 PONCE DE LEON BLVD SUITE 203 3.3 STREET ADDRESS
CiTY- 51- 2P CORAL GABLES FL 33134 3.4, CITY- §T-7IP
TmE D B oeLETE A1 TLE [T Crange  TJ Addition
NANE ARON, ADAM 4, 2HAME
staectancress | 95 MERRICK WAY 4.3 STREET ADDRESS
OITY-S1-2F CORAL GABLES FL 33134 L40ITY-ST- 2P
MILE D T peLete S1TME [Jchange ™ [ Addition
NAME KATSOUFIS, PARIS 52 NAME
staeer anoness | 901 § AMERICA WAY 53 STREEY ADDRESS
CTY-S1-2¢ MIAMI FL 33132 54 CITY-ST-2P
TILE D L] prieTE 61 TITLE [J crange T[] Acdition
HAME NIELSON, STEPHEN A 62 NAME
srceranoess | 1800 ELLER DR. £.3 STREET ADDRESS
oY 81 210 FT. LAUDERDALE FL 33316 # e N BACITY-ST-2P
14. | do here Dy’.(f‘ﬁ.l'tlfy that thg'information supplied with tis filing doas not glialify for the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certify that the

1t is trye and accurate and that my signature shall have the same lagal effect as it made under cath; thal
iver or lruslee mpowgred 10 execyte this repon as required by Chaplter B17, Florida Statutes, and that my name

NL-TG7

Date

Daylime Phone 4 028872

CORPORATION FLOIDA DEPARTUENT OF STATE Feb 05 1997 8:00am
ee7 OWION o7 CORPORATIONS - Secretary of State
DOCUMENT # N95000000323 (4) |

CR2E037 (9/96)



