FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot oon oo | Mar 10 1998 8:00am
ANNUAL REPORT Socratary of Stale

1998 oSO O ComPORKTONS Secretary of State

DQCUMENT # P97000019572 (1)

1. Corporation Nameo

ALONZO MOURNING FOUNDATION, INC.

R

Principal Piace of Businoss “ﬂ‘l‘éﬁ]ng Address
2685 § BAYSHORE DR 2665 S5 BAYSHORE DR
SUITE M-103 SUITE M-103 ‘
COCONUT GROVE fL 33133 GOCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/26/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Num7 Applied For
21] 322S” AV THon Avirwa |28 2225 AV 19 17000 Aranee Y A Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. &, elc. . . sB'TS Additional
E -) o0 - 2_l]~ —27‘00 8. Certificate of Status Desired O Fee Requited
City & Stale Cily & Siale 8. Election Campaign Financing $5.00 ma
8 . . y Bo
2lC o T GRovE  FL |plcvcoant (avhk FL Trust Fund Contribution Added 1o Fees
ap | _ Country AL Country B. This corporation owes or has pald the currem year Intangible
MI ‘2 ? /3 7&1_7‘” e 29]3? +77 ;E] Parsonal Property Tax due June 30. Oves [Ono
. 9. Nlm“o_e_r)i Address of Current Repisterad Agent 10. Name and Address of New Registerad Agent
KAMENESH, PETER Z 8] Name
2685 S BAYSHORE DR 82 ?reet Ad;rpss P.0. Box Number is Not Acceptable)
SUITE M-103 22 Vid Trons AVEn
COCONUT GROVE FL 33133 ¥ %S00
84| City 85| Zip Code
e C.OCOAM VT GRIVE FLl 377232
11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the cogboration's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accopt the obligalians of, Section GO7 0505, Florida Statutes.

CR2E034 (10/97)

sonature PETER 2. Kﬁﬁ?é’ﬂ&'f# .- 79/e

Signiature, tyjad o "_'fi"‘l ol .|w:fl-_"_»ff_nunn*_f\m_t LIl a ::__u!m- {NOTE: Regstored Agent signs‘ra reuired when relnstaling) Dhve " ¥ b
12. o QH ICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP T orien T1TILE [ Tchange [ Aodifion
NAME MOURNING, ALONZO 12 NAME
street anoniss | 5301 WISCONSIN AVE NW SUITE 326 13 STREET ADORESS
GITY-S1- 2P WASHINGTON OC 33133-2001 14 B1Y-S51- 71
TILE oV | B 21 ME ClGhange L Adgition
NAME FURST, ALLEN S 27 NAME e
steeer anoaiss | 5301 WISCONSIN AVE NW SUITE 325 23 STREFT ADDAESS
CITY - $1-2IP WASHINGTON DC 33133-2001 2 4TTY-57-21p
TilLE |G 31TALE ‘ 1 change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P o e 34.CITY-ST-2P
ILE [Joree 41 TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP e 44CITY-5T-2P
TILE 7 oeckre 51 TITLE [ Change L] Audilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - ] 5.4 CITY - §T-ZIP
i . I W TG 61 TITLE [T change  LJ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREE) ADDRESS
CITY-51- 2P L BACNY-ST-2P

14. | hereby cerlly that the information supphed with this filing does nal qualily for the exemption stated in Section 119.07(3){i), Florida Siatutas. | further certily that the information
indicatad on this annual report or suppiemcalal annuat report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or diroctor of the corporation or the coiver o ruslec empowerod to exocute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anfdlachmenl with an addross

einNMNATIIRE: A v ‘ . b i S By B S It



