2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Ma 17, 2000 8:00 am
FITTIPALDI FOUNDATION OF THE AMERICAS, INC. Secretary of State
05-17-2000 90990 009 ****70.00
| Principal Place of Business Mailing Address
950 SOUTH MIAMI AVENUE 950 SOUTH MIAMI AVENLIE
MiaMI FL 33130 MIAMI FL 331204121
Suite, Apt._ #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
65‘%%871 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ﬂ $8.75 Additional
Fee Required
N - §. Name'and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Y ANOW[TCH, PETER Sireet Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE
#350 i Zip Cod
MIAMI FL 33131 e FL | “P*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed hame of registered agent and tite if applicabie {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. fo *7 7 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Delete TMLE VP [ Change Additicn
NAVE FITTIPALDI, EMERSON NAME Coglos daCn3
STREET ADDRESS | 950 SOUTH MIAM) AVENUE STREET ADDRESS Rs-p 5. Miomi .
CITY-57-71P MIAMI FL 33130 OY-SEZP | Ar amy T 33130
TME VSD 1 Delete TITLE [ change [ Addition
NAME FITTIDALDI, TERESA NAME
STREET ADDRESS | 950 S MIAMI AVE STREET ADDRESS
ory-sT-2P - pMEAME FL- CITY-ST-2IP
~TILE Do . [ Delete TNLE {7 Change [ Addition
~
NAME~., ADAMS, STUART C NAME
STReeT ADDRESS | 950 SOUTH MIAMI AVENUE STREET ADDRESS
omy-st-zk - "MIAMI FL 33130 . CITY-ST-21P
TMLE L : %Deme TILE [Jchange [ Addition
NAME GOODSTADT, DANIEL NAVE
STREET ADDRESS | 950 S, MIAMF AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 CITY-§T-2IP
TITLE [ pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
(143 1 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all gther like empowered.

56 OSHEAC.. Adems CHotly00  F05-358.9610

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: ()

~ SIGNATURE ANDTYPED OR P|




