.- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

LARGAY FOUNDATION, INC.

DOCUMENT # N97000001398 R

Principal # ace of Business

4627 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

4627 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90193 022 ****61.25

% 4)p591- 90193 - 24

WA

2. Principz| Place of Business

2a, Mailing Address 3

Date ¥ncorporated or Qualifed

[21] 26] 03/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 _2—71 65'00"34278 Not Applicable

City & Stat City & State ] iti

ty e ty 5. Certifcate of Status Desired d $8 75 Add‘monal
28| Fee Required

Zip Coustry Zip Country 6. Electicn Campaign Financing 0 $5.00 ay Be

[25] 29]

(30}

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOSTHO, LOUIS 82| Strest Audress (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD -
1600 MIAMI CENTER #
MIAMI FL 33131 84| City 85| Zip Code
| FL ||

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502
office or registered agent, or bcth, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligat-ons of, Section 817.0503, Florida Statutes.

and 617.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed o printed n: me of registered agan: and titla if applicable. (NGTE' Ragistared Agent signaturs req Jired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TME [JChange [ Addition
NAME LARGAY, CHARLES E 12 NAME
sTreeT appress| 9401 N.W. $106TH STREET, SUITE 101 13 STREET ADDRESS
orv-stze | MIAMIFL 33178 14CITY-ST-2P
TIMLE DVPS [J DELETE 21 TLE ClChange  [] Addition
NAME LARGAY, CHARLES E JR. 22 NAME
streeT aDpRess{ 9401 MW, 106TH STREET, SUITE 11 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33178 2 4CTY-ST-2ZP
TITLE ) [ DELETE IATITLE [IChange [ Addition
NAME WITTMER, STEVEN C 32 NAME
streer aoorss| 4627 PONCE DE LEON BOULEVARD 33STREETADORESS
CITY-5T-21P CORAL GABLES FL 33146 44, CITY-ST-ZP
TME [l DELETE 41 TME [IChange  [J Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44CIY-51-2P
TME [] DELETE 1 TITLE [ClChange [ Addition
NAME 53 NAME
STREETADDRE 55 53 STREET ADDRESS
GITY-5T-2P §4CITY-ST-ZP
TME ] DELETE 61TME [JChange  [] Addition
NAME G2NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-§T-2Z19

14. | hereby certify that the information supplied with this fil
indicat2d on this annual report or supplemental annual
officar or director of the corporation or the recei/er or trustee empowered i exel

ed, or on an attachment with an S8,
ﬁ‘; (BN AR %

@“EEDZ&MQ 2‘665222?
A . 4
- -AFICER OR DIRECTOR Diaf Daylimeé Phan

Block 12 or Block 13 if ¢

SIGNATURE:

SIGNATJRE A ED OR PRINTED NAME OF 51G

e empowered,

ing does not qualify for the exempfion stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the in formation
raport is true and accurate and that my signat Ira shall have tre sama legal effect as if made under oath; that I am an
is report as revuired by Chapter 617, Florida Statutes; and that my name appears in

0031611

CRZE037 (11/98)




