; FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ARISE FOUNDATION, INC.

DOCUMENT # P29888

Principal Place of Business

4001 EDMUND F. BENSON BOULEVARD
MIAMI FL 33178-9384

Mailing Address

4001 EDMUND F. BEKSON BOULEVARD
MiAMI FL 33176-9584

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90054 018 ****61.25

A T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2] [20]

Trust Fund Contribution

[21] {26/ 06/25/1920
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 _. . . . 27] ~ . 50-2744449 - - -~ ==e--- || Not Applicable
City & State City & Stat “agdill
lty & State fy & State 5. Certifcate of Status Desired - [ $8.75 Addiional
2_3] ) m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be

Added to Fees

9. Name and Addrese of Current Registared Agent

-

0. Name and Address of New Registered Agent

BENSON, EDMUND
3533 ESTEPONA AVENUE
MIAME FL 33178 - -

81| Name

82| Strest

Address {P.0O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of pfintad name af registered agent and title if applicable. {NCTE: Regi Agent ; 1 raquired when rei g) DATE
2. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PTD 1 DELETE 11TMLE A Change  [C] Addifion
NAME BENSON, EDMUND 1.2NAME Benson, Edmund :
sweeranoress| ONE COSTA DEL SOL BLVD. masweeraooRess| 3533 Estepona Avenue
CITY-ST-2P MIAMI FL 14 CITY-ST-ZIP Miami, FL i
TME vsSD {1 DELETE 21TME [HcChange [ Addition
NAME BENSON, SUSAN 22 NAWE Benson, Susan. '
smeeTaboress| ONE COSTA DEL SOL ssmerraooress| 3533 Estepona Avenue
| omrstze | MIAMIFL . 2.4CTY-8T-2P Miami, FL : T -
TME D - [] DELETE 3.1 TITLE [ClChange  []Addition
NAME HOGNER, DR. ROBERT 32NAME :
sreeTaporess| DEPT OF BUS ENV/FIU UNIV PARK 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34, CITY-8T-2P
TE [J DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-BP 44 CITY-5T-2P
TMLE [J DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2P 54 CITY.-ST-ZIP
TILE [J DELETE 61TME [JChange  []Addition
N SINANE
STREET ADDRESS [ 6.3 STREET ADDRESS
CITY-ST-2P - . ) 64 CITY-ST-ZIP

SIGNATURE:

14. | hareby certify that the information supplied with this filing does not qualify for the
indicatad on this annual report or supplemental annua
officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on an aiigal fent with

of trustee empowerad to-g
/ 1I other like empowered.
"9’. > h Ly  Jia !

Port is true and accurgte

exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

#
g

. ... .CR2E037 (11/98)

S b S EEIIURT
Date T Daytime Phone # ]



