FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 st o DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90157 043 ****70.00

DOCUMENT # N95000003838

1. Corporation Name

FITTIPALDI FOUNDATION OF THE AMERICAS, INC.

.

INCTUIR T W USRI QI I N
+ 4 1 3 B o«
1230 - 50157 - 43
N /

Mailing Address
950 SOUTH MIAMI AVENUE

Principal Place of Business

950 SOUTH MiAMI AVENUE

A

MIAMI FL 33130 MIAMI FL 33130
2._ Principal Place of Bu'siness 2a. Mailing Address 3. Date incorporated or Qualifed
21] : 28] 08/10/1995
Suite, Apt. #, ete. ™ Suite, Apt. #, etc. - | 4-~FEI Number Applied For
22] _ : [27] Not Appiicable
City & Stat T City & Stat : i
fly & Stete ty & State 5. Certifcats of Status Desired K $8.75 Additonal
23} . ) 28] Fee Required
Zip _ ) Qounlry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] [a E] 5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81} Name ‘
YANOW"CH, PETER 82] Strest Address (P.O. Box Number is Not Accaptable)
800 BRICKELL AVENUE- . . -
#55 - . - ¢ 8

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

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

SIGNATURE

corporation submits this statement for the purpose of changing its registered

tion's board of directors, | hareby accept the appointment as registered

"

Signatura, typed or printed name of registared ageni and Utle if apphicable. (NOTE: Ragisterad Agent signeturs required when reinstating} DATE Lo
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [1 DELETE 11TME i [JChange  []Addition
NAME FITTIPALDI, EMERSON 12 NAME :
sweeranoress| 950 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS
arv-st-ze - | MIAMIFL 33130 . 14CITY- ST-2P -
TE vsD . . ] DELETE 24 TMLE [change  [C] Addition
NAME FITTIDALDI, TERESA - 22 NAME - .
sreeTacoress| 950 S MIAMI AVE o 21 STREET ADDRESS L L i
CITY-ST-ZIP MIAMI FL 2. 4 GITY-ST-2IP ‘ )}
TILE DO L] DELETE 34TME ClChange [ Addition
NAME ADAMS, STUART C 32 NAME
swreeT0oress| 950 SOUTH MIAMI AVENUE 33 STREET ADDRESS
cry-st-ze | MIAMI FL 33130 34, CITY-ST- 2P
ME VP ] [ DELETE 41 TMLE -OChange [ Addition
NAME GOODSTADT, DANIEL 4.2 NAME :
streeranpress| 950 S. MIAMI AVE. 4.3 STREET ADDRESS
arv.sr-ze | MIAMIFL 33130 44CITY-57-2P
TME [J DELETE 51 TILE [ Change  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP , 54 CITY-ST-2P
TME_ | ] DELETE 81TMLE CJChange [ Additon
NME: ey 52 NAME
STREETADORESS| §.3 STREET ADDRESS
CTY-ST-2P 84 CITY-8T-ZP

4. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATUR

305-368 * 2 10

-]
~
§

CR2E037 (11/98)

y-2¢-79

Daytime Phone #



