2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003948

Il

2. Principal Place of Business 3. Mailing Address __ ”"mll I.I]'l
Tsland Road

THE WILLY CHIRINO FOUNDATION, INC. 05-27-2002 90344 043 ****g] 25
Principal Place of Business Mailing Address
4400 ISLAND ROAD 5956 W. 16TH AVE.
MIAMI £L 33137 HIALEAH FL 33012
us us

AR

W A00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Midm; L
~ City & State a City & State ! 4. FEI Number Applied For
65‘0‘538140 Not Applicable
Zig .| __ Country Zip Country . | $8.75 Additicnal
.- - - T - - - T |1 - "bﬂz}n\_:)x —— H\*)\Q— B ,As_- Certtf«;ata Qf-__Stg!US Dp?'Ledf - EJ - ‘Fee‘quujrad -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WILLY CHIR'NO Street Address (P.C. Box Number is Not Acceptable)
1
4400 ISLAND RD. ~
BAY POINT _ _
MIAMI FL 33137 Gy FL | 2pCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NAME
STREET ADDRESS
CITY-5T-ZIP

NAME CHIRINO, WILLY
STREET ADDRESS | 4400 ISLAND RD.-BAY POINT
Cmy-5T-2P | MIAMI FL 33137

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂmant of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O change [ Addition

TITLE VD 1 Delete
NAME ALVAREZ, LISSETTE

TITLE
NAME

CITY-S1-2IP

an-s1-2¢ | MIAMI FL 33137

- STREETADDRESS | 4400.1SLAND.ROAD BAY-POINT . . .. oo o oo JuSTREEFADORESS | . _ .= . . . ._

I change [ Addition

TITLE 1)) O Delete
NAME CHRINO, JESSICA

TITLE
NAME

[ Change [ Addition

STREET ADDRESS | 1122 NW 32 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-7IP

TITLE [ oetete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelote TITLE [ Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

NLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

indicated on

o~y ’-' [N e B

SIGNATURE: by A AR IR T

changed, cr on an anach?t with an address, with all otper like empowered.
-

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

OUIRED ook Bes)sh-oax

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

MNovtirme Bheva e 3

May 27, 2002 8:00 am!
1. Entty Naro Secretary of State

CR2E037 (9/01)




