FILE NOW FILING FEE IS $61 25

NONPROFIT T iom
CORPORATION
ANNUAL REPORT

1998

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N97000000658 (1)
ARRIBA LA VIDA/UP WITH LIFE FOUNDATION, INC.

Principal Piago of Businoss

“Kﬂailmg Addraess

FILED
Feb 18 1998 8:00am
Secretary of State

L

VAV ATG W

1111 L N ROAD 1111 LIRGOLN ROAD 3. Date Incorporated or Qualified l
SUIE SUITE 7
MIAMI BEACN FL 33139 MiAME BEACM FL 33139
4. FE| Number Applied For
I L (/:7 o 7 )’4/(’ 7 F/ Not Applicable
2. Principal Place of Businoss ‘2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
S £ - Fes Required
Suite. Apt #. ot Suite. Ant #. etc. B. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

.._I
23
,__[

City & State

“Cily & State

« 15 this nonprofit corporation a homeowners association?

Yes No

’ Zip

“74—} (ountry 0

30]

Country

This corporation owss or has paid the current year Intangible
Personal Properly Tax due June 30. [ Yes [JNo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Feverman , Jonsthan , £8q
FE'-ERMAN» JONATHAN ESQ 82| Strest Address (P.0O. Box Number is Not Acceplable)
1111 LINCOLN ROAD ST T 1IN Onrl Al e
ITE 8 S
SUTTE 500 ONE 2. 3%P Ave, , SUITE 2400
MIAMI BEACH FL 33138 ol Sy » e
R miams FL [ iy
F1. "Pursuant to the prowsions of Sections 617, 0‘»0) and 617 YE S Ffonda Statutes, e above-named corporation submits this statament for the purpose of changing its reglstered
offico ar regisiered agenl, or bath, in tha State of Floridg 1chc 1arge was aulh rize s board of directors. | hereby accept the appoi nt as ragistared
ageanl. | am farmihar with, and accopt the omng;allons of, SEcligh GA7. /
SIGNATURE _ ' A
Blgnitire Iy; . <| o prnte if wre n.. sl e V("'"‘ e 11 R red Agont sighature requirad when reinsiabng) DATE
12, - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o T D DELETE 1.1 TITLE [J change [ Addition
NAME SARALEGUI, CRISTINA 1.2 NAME
staeet aponess | TH-LINGOLN -RD-SFE-$00—- Lo /2)5 447} 13 swmeer sooness
CITY -ST-2P MIAMI BEACH FL 3313 ) 14 OITY-ST- 212
me | D “ [ DEcETE 21 1ITLE [Tcrenge [T Addition
RAME AVILARG#N, JUAN MARGOS Fhe e 22 NAME
steerioviiss | IHHHINGOLNRDSFES00 L/ 17¢™ A 23TREET ADDHESS
CiTY-S1- 7P MIAMI BEACH FL 33139 2 4 CHY-ST-2IP
TTLE D [J oetete 31TMLE Ll change [ Addition
HAME FERNANDEZ, ALEX 2.2 NAME
streeraooress | 1111 LINCOLN RD, STE 500 33 STREET ADDRESS
ETY-ST-2% MiAMI BEACH FL 33139 o 34.CIY-$T- 2P
e [T oreeTe 4ITIRLE [Jcrange ] Agdition
NAME 42 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-§1-21F . o o 44 CITY-S7-21P .
TILE 1 oelere 51TMMLE [T change = ] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ciTY-st- 2 o 54 CITY-ST-2IP
TITLE [T bevete 6.1 TILE T1J change L] Addition
NAME 6.2 NAME
STREET ADORESS. 6.3 STREET ADDRESS
CITY-§1-21P T 64 CITY-5T-2IP
T4, | hareby cerlily that tho inkormg 5 1 wills this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated on this annual regefl or supplpfiontal annual repart is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the cgfparalion trustee ompowered 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Biock 134 wi adldress.
SIGNATURE: F , fasScpeap ~ )17 7V 3.5 S3n TS
NAME OF EIGNING OFFICER OR ECTOR

Daylime Phom® % mm 2o

CR2EQ37 (10/97)



