FILE NOW: FILING FEE IS $61.25

NONPROFIT )
CORPORATION 4
ANNUAL REPORT (@

|I.if 7,
a,

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000003838 (8)

FITTIPALDI FOUNDATION OF THE AMERICAS, INC.

Principal Place ol Business Awhng Address

950 SOUTH MIAMI AVENUE
MIAMI FL 33130

950 SOUTH MIAMI AVENUE
MIAMI FL 33130

1 0

3. Date Incorporated or Qualified

08/10/1995

3a. Date of Last Report

Principal Place of Business 2a.

& &

Maling Address

4. FEI Number Applied For

L5~ 0087/

Not Applicable

Suite, Apl. #, e'c Suiter, Apt. #, et
122 27|

$B.75 Additional

Fee Required

5. Certificate of Status Desired

City & State City & State

m

R
55.00 May Be

6. Flection Campaign Financing 0
Added to Fees

Trusl Furd Contributbon

Country 2ip

23] ] _ .
_l

25] 2]

|

Country 8. This corporation has liabiity for intargisle tax under 5. 199.032,

Fiorida Statutes B ves One

9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
81| Nani — - — .
“DANIEL  SulrRIEL)
YANOWITCH, PETER J ESQO. 821 Sueer Address (PO iczNumher 5 Not Acceptable
800 BRICKELL AVENUE D50 Seu oy Ayemw,
83
SUITE 550
MIAMI FL 33130 84| Ciy /77 to. 85 Code
;. 1A FL 3: 3o
11. Pursuant 1o the pro tions 6174502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statlement for the purpose af changing its registered office
or registered agenyl or Lolh Flarida. Such change was a horized by the corporatlon s board of directors. | hereby accept the appontment as registered agent. | am
farrihar with, and f, Section 617.0603, Florida Statutes.
SIGNATURE. . 4 DAM:L—,,,éu;ﬂﬂ/cfr //;)f/‘;é
Sl fore typwny o proatec ] e e g e !_f’f"'t Al tibe: 4 agupd b (MOTE Ry sioresd Age e gured whi® rea st g DATE
12 OFFIGEHS AND DIRECTORS 13. ADRDITIONS THANGES 10 OFFICERS AND DIRECTORS IN 12
TILF PD [JOELETE 1.1 1I1LE [JChange 7] Addition
N FITTIPALD}, EMERSON 12N
sieeer A00Ress | 950 SOUTH MIAMI AVENUE 1 3STREET ADORESS
Gy 577 MAMIFL 33130 o QlACnvesiae
TITLE VPD ?DELEIE 21 1ILE Clcnange BT Addrtior
N BELL, JAMES 2 2he _7 {/; ff L JERED '?; v e,
stieeTao0ress | 5605 SOUTH WEST 142ND AVENUE —L Y CESY L Py
oz | MIAMIEL 33183 cionsiae | Miimt Flopida 2330
TIRLE STD ﬂ'DELE]E 31TILE i /_L / (IChange oA tion
7 £
N YANOWITCH, PETER J sonme (prics H. s f‘} ‘/’“ g #08
steceTazontss | 800 BRICKELL AVENUE, SUITE 550 sssmeerancess | &30 LY ~ o tag e
Cry 2P MIAMI FL 33131 34 CITY-51-2IF /)?/({ flt‘f [/ 3%/1//
TI7LF CJ0ELETE 41TILE [CIcChange [ Addtion
HAE 4 2 HAME
STREET ADDRESS 435TREET ADDRESS
[ B e RMastivestae
TITLE (JDELETE S1TILE [OCnange [ Addition
tiskE 52 NAMF
STREET ADDRESS 53 SIREET ADDRESS
| crv.si-ne | o 54CITY-57-21P
THLF (CIDELETE 61TILE [ Cnange ] Addtion
tAAE &2 NAME
STREFT ATDRESS £3 STREET ADDRESS
CIY-ST-2IP 54CHY-ST 2IP

oalh; that | am an officer or director of the
appears in Bock 12 or Black 13 if ch

SIGNATURE:

ed, or or Ah aftachment with an address.

" SIGNATURE Al

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hercby cerlly that the informabion suppliod with this fiing is volurtarily furrishied and does nol qualify for the exemption stated in Section 118,073k, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
tign or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

Dayine Priure &

. .47.,9%2@_ _{3e5)388-Féso

CR2E0Q37 (12/95)




