P e o SR S e SN

FILED

" NOT-FOR-PROFIT CORPORATION Aug 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ngggg‘gg gf*ﬁﬁf'f

DOCUMENT # _sgases A/45 OOOOOZZ3Y

1. Entity Name

FITTIPALDI FOUNDATION OF THE AMERICAS, INC.

-
DO NOT WRITE IN THIS SPACE:
2. .:Pn'néipal Place o}éusme{ss e 3, Mailing Address T =
123 S.E. 3RD AVENUE 123 S.E. 3RD AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#352 #352
City & State City & State 4. FEl Number Applied For
MIAMI, FL MIARI, FL 65-0606871 o Applcabi
R s TR O S8 DedEI ] ‘fg'zgl‘ﬁjﬁ‘mb =

P - "
T3 T T L

7. Name and Address of Current Regi ed Agent

Name \MORRISON, BROWN, ARGIZ & CO.

Sireet Address (P.0. Box Number is Not Acceptable)

“SPACE 1001 BRICKELL BAY DRIVE, 9TH FLOOR
P o oo 1Y mami FL {g‘éﬁ%df

¢

8. Tge above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the state of Florida.

T
SIENATURE

{NQTE: Regisiered Agent sgnature required when reinsiating) ' DATE

' - e e
9. Election Campaign Financing $5.00 May Be ’ Make Check Payabl_ee“to.
Trust Fund Contribution. O AddedtoFees 1

rtment:of State

10. . wOFFICERS AND DIRECTORS

TMLE THE: .. o

NAME PD -

STREET ADDRESS FITTIPALDI, EMERSON STREET ADDRESS

ew-srae | 123 S.E. 3 AVE. #352, MIAMLI, FL 33131 V- STp s

WA

e A ,

NAME VvPD NAME™S »ﬁ@ -

smeeraooness | DA CRUZ; CARLOS . me o = B s o B STREET ADDRESS i =

CTy-st-2p 123 S.E. 3 AVE #352, MIAMI, FL 33131 CTY-ST- 7P

TIRE TITLE> . B .

NAME NAME . ’ k ) ’ e

STRFET ADDRESS STREEF ADDRESS " ’

CiTy. 1. 2P CITY:ST+ZiP DO N OT - WRITE

E e o IN o S 1 CE ;

- L

NAME NAME LA THIS PAL 4 i

STREET ADDRESS = .o [ .STREETAGORESS PR gk, - = 5

CITY-ST- 2P CITy-ST- 2P S - \

TITLE TE

NAME - NAME - :

STREET ADDRESS STREET ADDRESS ;|- L

Cry-St-op CITY-ST-21P ;

TIrE o

NAME ME- 2 ]

STREET ADDRESS 'STREEFABDRESS - |- .

CITY-ST-2IP oSt : k - ;

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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver of lrustes empy execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address, with all other fike . 4 '

SIGNATURE: . -

SIGNATURE AND TYP 'R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bate: Dayime Phone ¢

iCR2E037B (12/01)‘




