2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {(10/00)

i
DOCUMENT # N95000003134 Mar 19, 2001 8:00 am?
1+ Enty Name Secretary of State
FUNDACION COMPARTIR, INC. 03-19-2001 90460 002 ****61 .25
Principal Place of Business Mailing Address
19602 GYPRESS WAY P.O. BOX 661016
MIAMI FL 33015 MIAMI SPRINGS FL 33266-1016 T - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0592601 Not Applicable
i Count i Counts iti
zp ountry Zip ountry 5. Certificate of Status Desired O ?8'75 Addmonai
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GANS, DOHIS Street Address (P.C. Box Number is Not Acceptable)
19602 CYPRESS WAY
MIAMI FL 33015
City FL 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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla [NOTE: Fegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing  ~ $5,00.May Be. - s Make Check Payable o -
FEE IS $61.25 : Trust Fund Centribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i ppP 1 Delete TITLE e , MChange [ Addition
NAvE SEPULVEDA, MAYTEE D NAME Sepi veda , Maylee D .
STREET ADDRESS | APARTADO POSTAL 492 MERIDA SRETAORESS | Bae  Sunkse  Drive, Aff‘ 3H
onv-st2f | EDO. MERIDA VENEZUELA o | Key Biscayne FL B3I49
e 10 O Delete T 7 7 [ Change [ Addition
NANE GANS, DORIS NAME
STREET ADDRESS | 19602 CYPRESS WAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-ZIP
TIMLE DS I Delete TITLE [ crange [ Acdition -
HAE LIBERTAD, GLORIA NAME
STREET ADDRESS | 261 N. COCONUT LANE STREET ADDRESS
CITY-ST-2ZIP MIAMI BEACH FL 33139 GiTY-57-2IP
TITLE O elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
by XV ol o . -
SIGNATURE: SHZTUEE SR EQUIRIER s Cans 3/ X/D-GOI (R05) 82075677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




