FILE NOW: FILING FEE IS $61.25 FILED

o
-+
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 ) 1999 8 . 00 am g
CORPORATION Kathorine Harris i
ANNUAL REPORT Secraton of St Secretary of State ;
1999 DIVISION OF CORPORATIONS 02-21-1999 90023 016 ****61.25 :
1. Corporation Name
PRESS FREEDOM FOUNDATION, INC. L ’l/’l /’// .
. i B5.193?8 - gboa ;. 8 /.Il
Principal Place of Business Mailing Address - N o
FLORIDA INTERNATIONAL UNIVESRITY FLORIDA INTERNATIONAL UNIVESRITY -
3000 NE 145TH STREET. BLDG ACH RM 135 3000 NE 145TH STREET. BLDG ACH RM 135 Il '
MIAM! FL 33181 MIAMI FL 33181 ' .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 07/19/1996 L i
Suite, Apt. #, elc” - T Suite, Apt'#,etc. T~ TT T ArErNumber - T T | lapplied For |
22 ;I] 0971 : Not Applicable
City & Stete City 8 State 5. Certifcate of Status Desired [ $8.75 additonat !
E E\ . Fes Required '
Zip Country Zip Country 6. Efection Campaign Financing ~ $5.00 May Be ‘
m E;] m [3-6] Trust Fund Contribution 0 Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name ' :
VALDES-FAULI CORPORATE SERWCES. INC. 82] Street Address (P.O. Box Number is Not Acceptabie)
777 5. FLAGLER DRIVE
SUITE 500 EAST 8 . .
WEST PALM BEACH FI. 33401 84| City FL |35| Zip Code -
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : '
SIGNATURE
Signature, typed or printed nama of registerad agent ard tiio i epplicable. {NOTE: Regislered Agent signature required when reinstating) DATE e 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN'12 %
TITLE D [C] bELETE 1.1 TITEE ’ ’ [OChange  [JAdditon)
NAME HEISE, ARTHUR J 12 NAME K
seeraooress| FLA INTERNATIONAL UNIVERSITY NORTH 13 $TREET ADDRESS v
erv-gr-ze__ | NORTH MIAMI FL 14CITY-5T-2P L ' - g
TME D (7 DELETE 21TME {OcChange  [JAddition | ©
NAME EISENMANN, ROBERTO | JR 2ZNAME ‘ o
1=sreeT aboress| FLA INTERNATIONAL UNIVERSITY NORTH— — 23 STREET ADDRESS e ot T e = ] A
crv-st-ze | NORTH MIAMI FL. 2.4 CITY-ST-2¢
TITLE D [] DELETE 3.1 TME ElChange [ Addition
NAME VARGAS, FERNAN 32 NAME :
smreeTaporess| FLA INTERNATIONAL UNIVERSITY NORTH 33 STREET ADDRESS
orv-stze | NORTH MIAMI FL 34.CITY-ST- 2P
TME D ] DELETE 41TME []Change ] Addition
NAME ALARCON, RICHARDO 4.2 NAME :
streeTooriss| FLA INTERNATIONAL UNIVERSITY NORTH 4.3 STREET ADDRESS
erv-st-ze | NORTH MIAMI FL 44 CITY-ST-ZP .. :
TME D ] DELETE 51 TMLE [OChange [ Addition
NAME FRACHIA, DANILO A 52 NAME
sreetaporess| FLA INTERNATIONAL UNIVERSITY NORTH 5.3 STREET ADORESS
CITY-ST-2Pp NORTH MIAMI FL 54 CITY-ST-ZP .
TIMLE O oeLETE BATITLE ] . [JChange [ Addition
NAME ) 6.2 NAME : “
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-§1-ZP 1 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filmg #08 ify jor the examption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this annual report or supplemental anips gpo i aecyrate 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 racaivg A eragiie execute this report as requirad by Chapter 617, Flarida Statutes; and that my nama appears in .
Block 12 or Block 13 if changed, or on an atta 4 #¥fth all othgejike empowereg. n ) . ‘
SIGNATURE: o IER Ao :Sw 21199 (304?) G1-53 2 .
OR DIRECTOR Date I — Daytime Phone # |



