=

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28467

1. Entity Name

AIUSA FOUNDATION, INC.

[RTE IS N

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90001 003 ****5] 25

N

Principal Place of Business Mailing Address

% AMNESTY INTERNATIONAL OF THE
322 EIGHT AVE.. 10TH FLOOR
NEW YORK NY 10001-8001

% AMNESTY INTERNATIONAL OF THE U.5.A.. INC
322 EIGHT AVE.. 10TH FLOOR
NEW YORK NY 10001

USA. INC

2. Princlpal Place of Business 3. Mailing Address

VAN R RO

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13-3588088 Not Applicable
Zi Zi ! it
P Country P Country 5. Cernificate of Status Desired Od $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - it T e g T e |
= | L T e e S e |

L te e T T

J——
e

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate ot Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable. {NOTE. Regrstered Agent signature required when reinstating) CATE
FILE NOW: 9. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD - 7 Delete TmE [ change [ Addition | &

NAME SCHULZ, WILLIAM F NAME E’,

STREET ADORESS | 322 8TH AVE, 10TH FLOOR STREET ADDRESS o
! CITYfSTleP_ NEW YORK NY CITY-$T-2F Lél,
} TIMLE D O Delete TITLE [ change [ Additien | S
I naME GISCOMBE, GARY C.P.A. NAME

stREET ADDRESS | 10TH FLOOR 322 8TH AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

TIMLE D O3 Dslete TiTiE [ Changs [ Additicn

P e GOEH‘NGTCUR“S%@‘;Q&W MAME = = - AL Eoha S X NN S

STREET ADDRESS | 322 8TH AVE 10TH FL STREET ADDRESS

CITY-ST-2P NEW YORK N. CITY-ST-2IP

TIE ™ eleie une (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

THLE 1 Defete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated cn this repart or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 1f

changed, or on an attachment with an addre; ith all other like-pmpaowered.

SIGNATURE: __ SIGNATURZEREZOL]

R

[0

06(99 2640100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
—F

[ Dats Daytime Phare #




