SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

i3 Secretary of State

‘ DIVISION Oy)ORPORATIONS

e
DOCUMENT # N970000006191”

1. Corporation Name

J.A.F. FOUNDATION, INC.

Principal Place of Business

7960 S.W. 167TH STREET
MIAMI FL 33157

Mailing

SwW
M 7

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 014 ****61.25

LR LA

2. Principal Place of Business 2a. Mailing Agdrass 3. Date Incorporated or Qualifed
1 w9900 Autey fys Dr | OUSTHGHT
Suite, Apt. #, etc. Suite, Apt. #, elc. " [ 4. FEI Number Applied For
2] - - -[a7] ~r- Not Applicable
City & State City & State . $8.75 additional
" §. Certifcate of Status Desired ] N
] ] Al phreerie, G/ Fos Requined
Zip Courtry Zip | { Country” 6. Election Campaign Financing $5.00 May Be
I[ IEI EL 30 0 P -L m E}u"h}”\ Trust Fund Cantribution g Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
HENRYS, PATRICIA ESQ. 82| Street Address (P.O. Bax Number is Not Acceptable)
800 BRICKELL AVE.
SUITE 550 3
MIAMI FL 33131 84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nTLE PD ] DELETE 1ATILE [JChange [ Addition
VAME FREUDENBERG, JAMES 1.2 NAME
sReeTaporess| 7960 S.W. 167TH STREET 12 STREET ADDRESS
SITY-ST-2P MIAMI FL 33157 14 CITY- §7- 2P
TMLE viD [ DELETE 24 TLE [IChange [ Addition
AME FREUDENBERG, CINDY 23 NAME
sreeTaooRess| 7960 S.W. 167TH STREET 23 STREET ADDRESS
amv.stze | MIAMIE FL 33157 2.4CITY-ST-2P - ~ - . .
MLE SD [ DELETE 31TME [IChange  [JAddition
VAME YANOWITCH, PETER J 3ZNAME
smeeraporess| 800 BRICKELL AVE., SUITE 500 3.3 STREET ADDRESS
ATY-ST-BP MIAMI FL 33131 34, CITY-ST-21P
HLE ] DELETE 41TIMLE OChange [ Addition
AME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
2ATY-ST-2IP 4.4 CITY-ST-2P
ATLE [ DELETE 5.1 TITLE [ClChange [ Addition
1ANE 5.2 NAME
;TREET ADDRESS | 537REET ADDRESS
TTY.ST.2P 54CITY-ST-2P
LTIPPINRY P ] DELETE B TILE C]Change [ Addiion
we iy 6.2 NAME
TTREETADDRESS | =y 1+ £ 6.3 STREET ADDRESS
TYSTZP £ 3 ae 5o 1 o 84CITY-ST-ZP

14. | hereby certify that the information supplied with this filin

indicated on this annual report or supplements

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

A3t

CR2E037 (5/99)

| raport is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
q erad to execute this report as required by Chapter 6§17,

Florida Statutes; and that my name appears in
é/;)/qf’ T70-772-2028

officer or director of the corporation or the'
Block 12 or Block 13 if changed, or on &n attachrie

SIGNATURE:

ike empowered.

" Datel Daytime Phone #



