2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 27,2000 8:00 am
AMERICAN PATHWAY FOUNDATION, INC. ecretary of State
04-27-2000 90017 003 ****g] 25
Principal Place of Business Mailing Address
10585 SOUTHWEST 1097H COURT P.O. BOX 160249
SUITE 2108 MIAM FL 331160249
MIAMI FL 33176
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650868873 Not Ap glicable
2lp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—— ’ _ i _S‘t.n_e;at Address {P.O. Box Nu-rnber is Not Acceptable) T
AMERILAWYER i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o E S Cods
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fune! Centribution. 0 Added to Fess Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE op O Detete e [J Change (] Acdition
NAME GORDON, KEFTH NAME
STREET ADDRESS | 40585 S.W. 109TH COURT #210 STREET ADDRESS
OTSTIP | MIAMIFL 33176 ormv-s-2°
s DV [ Delete TITLE O Change [ Addition
NAME DINAPOLI, THOMAS J NAME
STREET ADDRESS 10585 Sw 1091‘H COURT #210 STREET ADDRESS
CITY-5T-21P M]AMI FL 33176 . CITY-5T-2IP
TITLE ] . - [ Delete TITLE [ Change [ Addition’
nbE - — | GORDON, ROBERT M- - T L T e
STREET ADORESS | 10585 SOUTHWEST 109TH COURT #210 STREET ADDRESS
CITy-ST-2IP M.lAMLEL33176 CITY-ST-2ZiP
TILE ‘ [ Delete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 1 belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likg-gmpowered.
SIGNATURE: __ St g5t QUZSD Gueda/ //;/v Fu=g 78202

OF SIGNING OFFICER OR DIRECTOR j{ate Dayiima Phong #

- -



