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 FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF/OORPORATIONS

DOCUMENT # N98000002918.”

1. Corporation Name

FILS-AIME FOUNDATION, INC.

Principal Place of Business

905 NW 124TH STREET
MIAMI FL 33168

Mailing Address

905 NW 124TH STREET
MIAMI FL 33168

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90036 010 ****70.00

RN A~

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
5l 905 w124 st W sAMmE 05/21/1998 {
Suite, Apt. #, etc. Suite, Apt. #, éic. 4. FEI Number Applied For
R o e L0839 07 S et
City & Stati City & State iti
ty . tata ' F ity a 5. Certifcate of Status Desired in $8.75 Add‘ltlonal
2_3\ JY\ Iﬂ m | m Fee Raquired
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 Mmay Be
—ZTI 3’3 I 'é)g IEl U 5 ﬂ_ m Trust Fund Contribution = Added to Fees
9. Name and Address of Currant Regl d Agent 10. Name and Addrass of New Registered Agent
81 Name
FILS-NME. WILLER 82| Street Address (P.Q. Box Number is Not Acceptable)
905 NW 124TH STREET
“MIAMI-FL 33168 8 g
84| City Zip Code

FL lss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpese of ch E
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

anging its registered

agent. | arrlfaﬁlia ith, and accapt the obligations of, Section 617.0503, Florida Statutes.
AT \M,QA.«
SIGNATURE Slgnature, typed of printed nams of regi ‘agent and title if applicable. (NOTE: Repgistered Agen: signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —_ - ~ [ DELETE 11 HmE [JChange [ Addition
e DLW, . Liser Fils. A/ME ) p 2N
STREET ADDRESS q oS NwWw |2 LI 5% r 1.3 STREET ADORESS
CITY-ST-2P MiAML 1 . 33148 14 GITY- 51-2P /
- Z O DELETE 21TMLE [WChange [ Addition
mj)\/P LinDAa | UQ&Y\ e Y. P 22 NAME
sTReeT ADoRESs| 7 ".IS N w/1zZ9s - 23 STREETADDRESS | ©
emvstze—| M 1.4-M-- EL. 351_67‘-——;_ 24 GITY-§T-2P—— | el S i—jCh— —»«D—; -
TITLE ™= —_ DELETE JATIME S ange dition
Dl |[Fonas Soles &
e LA # P - b T 3ZNAME
STREET ADORESS “S_- ts I?'. w12z s ° 3.3 STREET ADDRESS
CITY-§T-2P MiamMm, FLC 34.CITY. 5T-2P
; B T Cch Additi
::MLEED_S gr(‘. @ Eu ‘S ] q‘ ME [J DELETE :LT:::E ClChange {1 Addition
STREET ADDRESS Qo5 Nw 124 st 6.3STREETADORESS
, . ) :
av.srze | A M5 FL 23 |&6% 44CIY-ST-ZP
mE GEoR ] Tt Au 1’&“ N ﬁDELETE :; m [lChange  [1Addition
o ize —)‘J w 17s S;ESTREETADDRESS
STREET ADDRESS . p
ovsze | AMC FL 233167 54CITY-5T. 2P
TITLE (] DELETE 61 TILE ClcChange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

indicated on this annual feport or supplemental annual report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statut
Block 12 or Block 13 if changed, or on,gn attachment wit an address

SIGNATURE:

ith glr other like empowered.

; and that my name appears in

7(3)(i), Florida Statutes. I further certify that the information

1/z1/97 53552

Daytima Phone #

CR2E037 (5/99)

(D4G00



