2003;NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28467

1. Entity Name

"AIUSA FOUNDATION, INC.

Principal Place of Business Mailing Address Grre ATy
Y ey,
% AMNESTY INTERN, OF THE USA.. INC % AMNESTY INTERN. OF THE USA. INC FLp iy OF STATE
322 EIGHT AVE.. 10TH FLOCR 322 EIGHT AVE.. 10TH FLOOR VHAGSEE FLORIDA .
NEW YORK NY 10001 NEW YORK NY 10001
2. Principal Place of Business 3. Mailing Address ”"""“'l”"l ’IN“’I‘I I”N lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 13-3588088 Applied For
Not Applicable
Zi i t iti
P Country e Courtry 5, Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Ngt Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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. | am familiar with, and accept
the obligati f isterec t. —
e obligations of registered agen r4!;1I:_I!:I 1 ?BTDESI:,?
05/02/03--01032--011 *#70.00
SIGNATURE
Slignature, typed or printad nama ol registered agent and tite if applicable. (NOTE: Registerod Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finaﬂcing $5_00 May Be M.ake Check Payable to
Trust Fung Conttribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE [ change [ Addition
NAME SCHULZ, WILLIAM F NAME
sTheeT aporess | 322 8TH AVE, 10TH FLOOR STREET ADDRESS
CITY-5T-2iP NEW YORK NY 10001 CITY-ST-2IP
TLE D T O] Delete TME [ change [ Addition
NAME GISCOMBE, GARY C.RA. NAME
streeT aooress | 10TH FLOOR 322 8TH AVE. STREET ADDRESS
CITY-§7-2IP NEW YORK NY 10001 CITY-ST-21P
e D 7 O Datete TMLE O change [ Addition
NAME ‘GOERING, CURTIS NAME :
STREET ADDRESS | 322 8TH AVE 10TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 . oTy-ST-2iP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-71P
TITLE [ Delete TITLE [ chenge  [3 Addition
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-2P ) CIY-8T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and thal my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 witpyan address, with all other like empowered.

SIGNATURE: Smww%&munm@w Yo ik Hi3dos il L1} - w13

BAAMATUHE ABD TYDED M PRINTER NAME OF ki MEEED O fuEE 1D Ml e Ve ot e Dl e &

0062717

CR2E037 (10/02)



