FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am §
.  CORPORATION Katherine Harris ’ ,
- ANNUAL-REPORT Secretaryof Sate Secretary of State |
tL T r1999 - o DIVISION OF CORPORATIONS 03-24-1999 90067 020 ****g5] 25 '
DOCUMENT # NS6000004967 "
1. Corporation Name )
AMERICAN WORLDWIDE CHILDREN'S HEART FOUNDATION C 3
ORP. N }
Principat Place of Business Mailing Address ' . |
6365-2 BAY CLUB DRIVE 6365-2 BAY CLUB DRIVE
o DAL o o ARSI LR
Z. Principal Placa of Business 2a. Mailing Address 3. Date lncougarated or Qualifed
Fr. . S 09/25/1996 |
Suite, Apt. #/ etc. Suite, Apt. #, etc. 4. FEI Number . Applied For ;
22] , [27] 650712060 Not Applicable | |
City & State City & State . . $8.75 Additional \
E; . . EI 5. Certifcate of Status Desired [ Fes Required : i
Zip wdbe 20 Y peCountry y L f Zip Country 6. Election Campaign Financing $5.00 May Be ‘
m E) E m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oo B1}] Name
MALEK, ROGELIO A 82| Street Address (P.O. Box Number is Not Acceptable) |
§365-2 BAY CLUB DRIVE |
FORT LAUDERDALE FL 33308 . 83 :
e e _ e 84| Ciy FL 85| Zip Code N
T Pureuant to the provisions of Sections 617 0502 and 6171508, Fiorida Statutes, the abova-named corporaion Submits this STalemant for (e purposs Of Changing s Tegistorsd— =

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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or prnted narme of registersd sgant &nd e 7 appicabia. TNGTE: R 3 Agent signature mquirad whan reinsiating) DATE 8. :
12. OFFICERS AND DIRECTORS 3. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 D
mE PD ] DELETE 11 TME Dichange  OAddiion | &
NAME MALEK, ROGELIO 12 NAME E;I .
stReeT aporess| 6365-2 BAY CLUB DRIVE 13 STREET ADDRESS g :
orr.srze | FORT LAUDERDALE FL 33308 14 CITY-ST-2P &
TME VD 1 DELETE 2.1 fITLE [OChange [T Addition | €2
NAME SYED, ZAKA 22 NAME

sweeTaoress| 201 SE 6TH AVENUE STE 9 24 STREET ADDRESS

emv-stze | POMPANQ BEACH FL 33060 2. 4CITY-ST-29

TME SD : ) DELETE 311ME CiCherge [ Addion }
tvwe | ROHENES, FES:KRD"- - 32NAME

sTReeT Aporess|- 15800 BULLT RUN RD 7 3481 F =~ e | 3 SR AR o e o

orv.srze | MIAMI LAKES FL _ e R St o B
TME TD [ DELETE 4.4TITLE ) OChange [ Addition

NAME ROHENES, FRANK 4 2HANE

streeraporess| 15800 BULL RUN RD., #461-F : 43 STREET ADDRESS

CITY-8T-21P M|AM| FL 44 CITY-ST-2P

TME [] DELETE 51TIMLE [CIChange [ Addition | -
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREETADDRESS

CMY-ST-ZIP 54 CITY-ST-2IP

me 7 DELETE BTTIE - : Dicharge  [JAddiion| |
NAME . : 6.2 NAME ‘ ) i
STREET ADDRESS 6.3 STREET ADDRESS

GHTY-ST-ZP ri FACITY-ST-2P L

indicated on this annual report or supplemental annual report is jfile and accurgte and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or trustee eptpowered cute this report as required by Chapter 617,70ﬁda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, yfh gif other like empowered, - '
220 [99 (154 )351-0137
R ——— Daytime Phond # 1 |

SIGNATURE: S IRy =
. ERORDIRECTOR  — ., 4 3 =l [ Deef

|
14. | hereby certify that the information supplied with this filing does npt qualify for thi exemption stated in Saction 119.07(3)(1}, Florida Statutes. | furthar certify that the information I il
i




