FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT

1997 OiSON Ot CORPORATONS Secretary of State
DOCUMENT # N96000000242 (5)

1. Corporation Name

WILDLAND FOUNDATION, INC.

526 CATALONIA #3 526 CATALONIA #3
CORAL GABLES FL 33134 GORAL GABLES FL 331346533
3. Date Incorgoratad o Qualified | 3a. Date of Last Report
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l 5306 A AL (b4 =H.‘3> 26] SAacE -G -06 '*l oMY _| Mot Applicable
Suite, Apt_#, etc. Sulte. Apt. #, slc. . $8.76 Aaditional
E] Cehne Cadoti £ ;ﬂ & Camhqals of Status Desired _ 0 Foe Required
City & State City & Etate 6. Election Campaign Financing $5.00 May Be
2 Fealidl 28] Trust Fund Contribution O Added to Fees
g COLII'lW J Zip Country 8. This corporation has Kability for intanglbie tax under s, 199.032,
;I hA13 ‘( E‘ ug i\ ;l ;)-I Florida Statutes COves B nNo
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 Name
HERNANDEZ, MIGUEL | 82| Street Address {P.Q. Box Number is Not Acceplable)
526 CATALONIA #3
CORAL GABLES FL 33134 83
84]| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa?f changing fts reFIs!erad
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or piinted name of regialerad agent and title il applicable (NOTE: Ragietered Agen signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

L 10 ] DELETE LAILE [=¥ ) L Change .thdition
NAME PERTUZ, ALVARO 1.2 NAME OLIVA JErvGOECHEA

smeet anvaess | 11735 S.W. 114 TERRACE VSTRETADDRESS [ Y14 Quu 154 Frace

GITY-S1- 2P MIAMI FL 33198 1.4 CHTY-5T-2IP Moaasg, ¥ 3uas

TIILE SD ] DeLETE 21TLE i O Change ] Addition
NAME VENGOECHEA, MARIO 22 NAME

sweeranoress | 8719 SW. 154 PLACE 23 STREET ANDRESS

Ty -57-2P MIAMI FL 33188 2 AAY-ST- 2P

THLE PD ] DELETE S1TMLE [ Change |1 Asition
NAME HERNANDEZ, MIGUEL | 2 HAME

smeer aooacss | 526 CATALONIA #3 33 STREEY ADDAESS

Giry-Sl- o CORAL GABLES FL 3314 34, CITY-51-2P

e D KDELETE 41TIRE CTchange [T Addition
NAME MOLINA, LILIANA 4.2 NAME

siweetanphiss | 10764 S.W. 88 STREET APT. B22 43 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33186 4ADITY-S1-2P

WL T[] DRLETE 51TIE [ change 17 Addition
NAME 52 NAME

STHEET ADDHESS 53 STREET ADDAESS

CITY-S1- 2P 54 CITY-ST-21P

TITLE LI bEETE 61 TILE ] Change 1) Addition
NAME 62 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CITY-§1-21P §4 CITY-51-21P

14, 1 do hereby certify that the mformation supplied with this filing does not gualify for the exemption slated in Section 118.07(3Xi), Horida Stalules. 1 further certify that the
information indicaled on this ennual report ntal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director of the corporatidh or the receiyer or trustee empowered 1o execute this repon as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atfachment with an address.

SIGNATURE AND TYPED OF FRINTED NALIE OF DR CIRECTOR Data Darime Prirs B rovvoan

corporaTon AR NI May 13 1997 8:00am

CR2EQ37 (9/96)



