2007 UiYFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005871 Apr 27,2001 8:00 am
" Eniy tame | ecretary of State

AMERICAN PATHWAY FOUNDATION, INC. 04-27-2001 90264 001 ****] 25
Principal Place of Business Mailing Address '
10585 SOUTHWEST 109TH COURT : P.0. BOX 160249 )
SUITE 2108 MIAMI FL 331160249

MIAM! FL 33176

A

Jl

|

2. Principal Place of Business 3. Mailing Address ”Imm m II ,

Suite, Apt. #, &l Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0868873 Not Applicable
Zip Country Zip Country i - $8.75 addional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER - i Streef Address (PO, Bbx Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - S

ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. {NOTE: Registeract Agent signature raquirad when reinstating) " CATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
)
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP \ O oelete TMLE O Change [ Aduition
NAME GORDON, KEITH NAME
STREET ADORESS | 10585 S.W. 109TH COURT #210° STREET ADDRESS
CITY-3T-ZIP M|AM| FL 33176 GITY-5T-ZIP
TITLE ov - 3 Gelete TITLE ‘ [ change [ Addition
NAME DINAPOLI, THOMAS J NAME
STREET ADDRESS | 10585 S.W. 109TH COURT #210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TiTLE b - ' O elete TITLE [ Change [ Additicn
NAME GORDON,-ROBERT.M = _NAME _ —
STREET ADDRESS | 10585 SOUTHWEST 109TH COURT #210 ' STREET ADDAESS
CITY-S$T-2IP MIAMI FL 33176 CITY-ST-ZIP
TLE O peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
me CJ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sam legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to sxecule this report as requirgd by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

h d, h ith , with all other Iike epap . -
changed, or on an atla(i ment m:n address, with a er like epapowered P Q /e.b
S B R Tl PR e il - I vy -
SIGNATURET =ragmatla” = OUIHE O oo z/%’/o/ SOS=AFE 07O
B chnon DIRECTOR “Hate J Dayiime Phona # ,-t7¢"—% &

CR2E037 {10/00)



