2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 23,2003 8:00 am

DOCUMENT # N37614

1. Enlity Name

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC.

P

ecretary of State

04-23-2003 90157 006 ***%5] 25

Principat Place of Business

C/O MARIA C. ARRIOLA VELEZ
801 BRICKELL AVENUE. SUITE 1401
MIAME FL 33131

Mailing Address
PO BOX 431901

MIAMI FL 33243-1901
us

2, Principal Place of Business

3. Mailing Address

AL RR W R RARTRAR DAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4, FEI Number 65.0200917 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S S e el . _—— T Name = =<-<.* R ——— e _ N

VELEZ’ MARIA C- ARRtOLA Street Address (PO. Box Number is Not Acceptable)

801 BRICKELL AVENUE -
_ SUITE 1401 '

‘MIAMI__fFL 313 City 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 State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

YT K e

Slgnature, typad of printad name of registared agant and title it applicable,

{NOTE: Registered Agent signatura required when rainstating)

DATE

)

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. —GFTICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD : Delete TMLE vVrP/D O Change R Addition
NAME LERNER, JOSH ﬂ NAME A /(} AL EL [PEeCING raN

sTreet anoress | A40 DAROCO AVE streeraovess | J 7 G A E G0 sr,

omv-sT-ze | MIAME FL 33148 CITY-S§T-21P miAmy, FL 33/13 8’

TINE SD Detete e <s/D ] Change (R Addltion
NANE TOMPKINS, VALERIE s A ,q{_) peern STAMS

sTaeeT A0oReSs | 1407 LISBON ST. STRETADDRESS | 742 | S S ¢ CT.

omv-st-28 | CORAL GABLES FL 33134 CITY-5T- 2P Ay e 33/ 43

TITLE 0 O petete TITE o T T ’ [Jchange [ Additicn
NAME GOLDSTEIN, NATMDAD S NAME

sTReeT aporess | 1555 ALCALA AVE STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE VBPD O Detete e YP/D Pchange [ Addition
NAME BONET, ELEN NAME 7

STREET ADDRESS | 1806 SW 2 CT STREET ADDRESS '

CITY-8T-ZIP MIAMI FL 33129 CITY-ST-7IP

e VPD [ Delse TITLE D S’Change [ Addilion
NAME DURNBERG, CARL NAME PT

STREET ADDRESS | 18780 SW 284 TERR STREET ADDRESS

orv-st-ze | HOMESTEAD FL 33030 CITY-5T-2IP

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 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 with an address, with all like empowerad. N
’ VAT 1y £ 0
- e QA N e AT AT 4 70,
SIGNATURE: Ry ﬁt«ﬁ% c ey SiEN

4 20/i3  BSHY3I 725

CR2E037 (10/02)



