" FILE NOW: FILING FEE 'V@\ FILED

NONPROFIT SR .
CORPORATION S FL&%M::F STATE Apr 02,1999 8:00 am

ANNUAL REPORT - Secretary of State ecretary of State

1999 DIVISION OF CORPQRATIONS 04-02-1999 90010 036 ****61.25

55
DOCUMENT # N97000001020

1. Corporation Name

FOUNDATION FOR INTER-AMERICAN DIALOGUE ON WATER
MANAGEMENT. INC.

Son'ore

Principal Place of Businass Mailing Address

2900 PONCE DE LEQON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 600 : SUITE 600
MIAMI FL 33134 ’ MIAM! FL 33134
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 0]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
;2—] : . ?ﬂ 65'0739057 - ’ Not Applicable
City & Stale ] - Ciy&State  _ I = $8.75 additional ___ | -
2_3]:- P < - = R, m-——ﬂ.-—s_::—-—.-—— T e e i - Fe—eis = = B2 Cprtifeate of Status-Desired <— S Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24] - [29] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81 Name
MILLEDGE, ALLAN : 82| Street Address {P.O. Box Number is Nat Acceptable)
2100 PONCE DE LEON BLVD.
SUIE 600 - v : 83
MIAMI FL 33134 B4} Ciy FL 85| Zip Code

T1. 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
office or registered agent, or both, in the State of Florida. Such-change was authorized by the carporation’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

0027752

-—CR2EQ37 (11/98)- -

l

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Reqi Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D . ] DELETE 1A TITLE [(Change [ Addition
HAME RODGERS, KIRK P 12 NAME
sreeTancress| 3508 STONEYBROOK DRIVE 13 STREET ADDRESS
omv.st.ze | FALLS CHURCH VA 22044 14CITY-ST-2p ‘ .
mE D . ’ . [J DELETE 21TMLE ) CChange [ Addition
NAME NAON, MAFHON D . ] 22 NAME o
sreer aooress| CASILLA DE CORREO NO. 46 AEROPUERTO DE EZE 2.3 STREET ADDRESS
CITY-ST-ZiP 1802 BUENOS AIRES ARGENTINA 2.4CITY-ST-ZP
TRLE D . [ DELETE 31 TILE . ‘ [OChange [ Addition
W_,__a* M|L|.EDGE._ALLAN ot L TR, e . o TR L A2NAME - ~% ~ ~—]~ P SR L __,._,‘._.,- e h it Sl e
sTreeT aooress| 2100 PONCE DE LEON BLVD:  #600 33 STREET ADDRESS ‘ ‘
crv-stze | MIAMI FL 33134 34,CITY-ST-2P . ‘ »
TME . ] [ BELETE 44 TTLE ' o CIChange  {] Addition
NAME ’ ' 4.2 NAME Lo :
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZIP ' s 44 CTY-ST-ZIP : ’
TITLE [J DELETE 54 TILE [IChange  [] Addition
NAME ’ ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P ] 54 CITY-$T-2p : .
TIME . [J DELETE 6.1 TITLE ’ i [OJChange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS ) ' : 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shalf have the same legal sffact as if made under oath; that | am an
- officer or director of the corporation or tha receiver or trustee empowered to axacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ot an attachment with an address, with all olher like empowered. .

sIGNATURE: ~ (i -STRIIATUIRE IS Rﬁ'f@\\e(\\,g '3f D?;f/ f]_3e8- W/ 57800

Pam S WK, -
SIGNATURE AND TYPED OR PR IRECTOR ime Phone #



