FILED

| FILE NOW: FILING FEE IS $61.25

14. | hereby certify that the information supp
indicated on this annual repor! or supplgg

empowered to exocute
gddress, with all other liffe empowersed.

ke exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
iy that my signature shall have the same legal effect as if made under oath; that | am an
pis report as required by Chapter 617, Florida Statutes; and that my name appears fn

B0y~ 22l- 0o o0

9
| NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 § . 00 am gl
CORPORATION Katherine Harris :
ANNUAL REPORT Socretay of Sats Secretary of State
03-24-1999 90084 wkHG1.

| 1999 DIVISION GF CORPORATIONS 040 61.25

1. Cotpo;ration Name
HICCllARDELLI FAMILY FOUNDATION, INC.

i : t
PrinciparJPIace of Business Mailing Address ) o ;
8300 W. FLAGLER ST. 8300 W. FLAGLER ST. [
SUITE 250 : SUITE 250
MiAME FU 33144 MIAMI FL 33144

|
2. Principal Place of Business 2a. Maziling Address 3. Date Incorporated or Qualifed

] | 26] 02/22/1996
Suite,! Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a . ;] Not Applicable
City & Stat City & State . iti
- A e o - _.Ity~ R io=s =~ iz 5o Cortifeate.of Status: Desirad. M. ﬁhsjiz-s—&d-@q-@ln« =
E‘ ! ;8—[ ~Fee Required \
Zip | ‘ Country Zip Country 6. Election Campaign Financing O $5.00 may Be |
;I | ‘—2;! ;i m Trust Fund Contribution Added to Fees !
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerud Agent '
I 81| Name )
RICCI.ARDELU. JOHN L 82| Street Address (P.0O. Box Number is Not Acceptable)
8300 W. FLAGLER ST.
SUITE 250 . 83 t
MlAM!l FL 33144 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.’ | hereby accept the appointment as registered
age?t. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. -
SIGNATURE )

i Signature, typed or printed name of registered agent and title if applicable. {NCTE: Reg d Agent sigl required whes DATE 5
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me | [VE {1 DELETE 1 TITLE [IChange  []Addiion | T
NAME I RICCIARDELLI, JOHN L 12 NAME S
streeT aooress| 8300 W. FLAGLER ST. 13 STREET ADDRESS g
crv.stze | MIAMI FL 33144 14 CITY-ST-ZP i &
me ! D ] [J DELETE 2ATME [Wchange  [JAddiion | ©
streeTanoress| 8300 W. FLAGLER ST. 23 STREET ADDRESS
orvstzp (MIAMIFL 33144 - - o - - - me - oo 24 CITY-ST-2P | o e e i e e e !
me | D ] DELETE 31TINE  [IChange ] Addiion
NME | INFANTE, ROGER 32 NAME .
smreetanoress| 11900 BISCAYNE BLVD., STE. 288 33 §TREET ADDRESS
cmv.stze | NORTH MIAMI FL 33181 34, CITY-ST-2P
me | . O DELETE 41TME [JChange [ Addition
NAME : -4, 2 NAME ’

STREET ADPRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S7.2P

me | [_] DELETE 54 THLE [JChange [ Addition
NAME | 52 NAME

STREET AmI)REss 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CIY-$T-21P . )

TME [ DELETE 61TME [JChange [ Addition
e T 6.2 NAME

STREET ADDRESS |- 6.3 STREET ADDRESS

CITY-ST-Z!%’ ' . 64 CITY-ST-ZP

Date Daytima Phona #



