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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

QG e N95000003838 (8)
FITTIPALD! FOUNDATION OF THE AMERICAS, INC.

ot «“. DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

AR AW

22] 27]

950 SOUTH MIAMI AVENUE 950 SOUTH MIAMI AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33120 MIAMI FL 33130 5
4. FEI Number Applied For
650606871 Not Applicable
2. Princlpai Place of Busine 28, Mailing Address
clpalFlaos of Business alna B. Certificate of Status Desired [} $8.75 Additional
m 26 Fee Required
Sutte, Apt. #, atc. Suile, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 Moy Be

Trust Fund Contribution Added to Feas

N o e O

City & State City & State 7. s this nonprofit corporation & homeownars association?
2—_31.__ E Cves Ono
Zip Counlry Zip Country B. This corporation owses or has paid the currant year intangible
-;I ?’v‘ m ;(ﬂ Perscnal Proparty Tax due Jung 30. [(dves [InNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
YANOWITCH. PETER 82( Street Adcress (P.Q. Box Number is Not Acceptable)
00 BRICKELL AVENUE
#5850 83
m' FL 33'31 84| City Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1. Fursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or regigtered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE <

DATE

Jgniture, typed or printed nams of rég stered agont and il f appicablo. (NOTE: Aaglsioad Agant signalurd required when reinslatng) o
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1.1TITLE [T change LT Addition | =
HAME FITTIPALDI, EMERSON 1.2 NAME -
sTREET ADORESS | 950 SOUTH MiAME AVENUE 1.3 STREET ADDAESS §
 GITY-ST- 7P MIAMI FL 33130 14 CHTY- ST 2P &
TITLE vsD [T DELETE 2.0 TITLE [T change LT Addition | O
NAME FITTIDALDI, TERESA 2.2 NAME
smeetapoiess | 950 S MIAMI AVE 2.3 STREET ADORESS
or-st-ze | MIAMIFL 2.4 CITY-5T-21P
TLE 0o ] DELETE 21 TTE L change (L] Addition
NAME ADAMS, STUART C 32 NAME
stReer aboRess | 950 SOUTH MIAMI AVENUE 33 STREET ADDAESS
CITY-ST-2P MIAMI FL 33130 34.CITY-51-21P
TME W [T DELETE 417MLE T Change T Addition
NAME GOODSTADT, DANIEL 4.2 NAME
steeTAooress | 950 S. MIAMI AVE. 4.3 STREET ABDRESS
CITY-S1-2P MIAMI FL 33130 4.4 GITY- §T-2IP
THLE T DELETE 51 TITLE [Jchange ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-20 54 CITY-5T-2P
1 1me T petete 61TMLE O cnange L Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§1- 2 §4CITY-5T-21P

Block 12 or Block 13 if chan

¢, or on an ghac nt wihgn address.
L 00 1

SIGNATURE: (

14. | hereby certirg that the information suppliod with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomantal ennual report is true and accurate and that my signature shall have the same Jegal affect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered o exocute this report as required by Chapter 617, Fionda Statutes; and that my name appears in

SIS (OPE an 22 B s



