FILE NOW: FILING FEE IS $61.25 - -

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 6 1 999 8 . 00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Socotm of Sate ecretary of State
DIVISION OF CORPORATIONS 06-16-1999 90016 044 ****5]1 25

1999

DOCUMENT # N97000005109

1. Corporation Name

INTERCULTURE FOUNDATION OF AMERICA, INC.

Principal Place of Business Mailing Address

2080 SOUTH OCEAN DRIVE
HALLANDALE FL 33009

us us

2080 SOUTH OCEAN DRIVE
HALLANDALE FL 33009

NN R

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Majling Addrass
21 M E.Sheriday .Sf. 2 ‘5‘34 E. SHERIDAN S| 091011997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
= H 205 7] H 05 65-0789536 Not Applicable
Ciy&State |\ oo g .| CyAS@EeL & Certifeate. Gesire ___$8.75 Additional__ |
E\ DHN'A' BEMH FL E DH’N‘A BEHCH’ FL 8- Certitcate of Status Desired = Fea Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
;I 33 00 L{ [El U S ﬁ ;l 35 6'0"'} [;l US H‘ Trust Fund Contribution Ll Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTOS. MAURO C 82| Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE SUITE 1235 3
MIAMI FL 33131 8
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registerad-agent, or both, in the State of Florida, Such change was aut
agent. | am familiaf with and accept the obligations of, Section 617.0503, Flarida Statutes.

s, the above-named corporation submils this stalement for the purpose of changing its registered
horized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typad of printed name of ragistered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP 00 DELETE 11TME [CdChange  [] Addition
NAME HAIDACHER, HANS 4.2 NAME
smreer aooress| 901 § SURF RD #402 1.3 STREET ADDRESS
grv-stae | HOLLYWQOD FL 33019 14 CITY-ST- 2P
TMLE DS . [] DELETE 24 TITLE [1Change [ Addition
NAME COHEN, JACOB 22 NAME
STREET ADDRESS 857 NW 81ST WAY 2.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 2.4 CIY-ST-2P
TMLE DT [ DELETE 11 TMLE [)Change [} Addition
NAME HUEBL, STEFAN 32 NAME
street aooress| 1407 FUNSTON RD 3.3 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33020 34, CITY-ST.ZIP
TME D [ DELETE 4.4 TITLE [JChange [ Addition
NAME TITSCH, GUENTER 42 NAME
streeT anoress| AM WEINGARTEN 3 4.3 STREET ADDRESS
orv-st-ze | D35412 POHHEIM GERMANY 44 CITY-5T-ZP
TMLE D [J DELETE 54TME [JChange  [] Addition
e HORVATH, PIROSKA SN
sreet anoress| AM WEINGARTEN 3 53 STREET ADDRESS
CITY-5T-ZIP D35412 POHHEIM GERMANY 54 CITY-ST-ZIP
TME (] DELETE 61 TILE [l¢hange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tha corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

with.all other likelempowered,
a;wfazz%mm

SIGNATURE: - Ja cBletohaie

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V v

0022720

1t

CR2E0Q37 (11/98)

bl (654)995 939

~Daylime Phone #




