2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001887

1. Entity Name

THE ARELLANO FOUNDATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90063 030 ****6] .25

Pringipal Place of Business

C/0 GJ FERNANDEZ-QUINGOCES

TWC SQUTH BISCAYNE BLVD.. STE 3400
WIAMI FL 331311897

us

Mailing Address

TWO SOUTH BISCAYNE BLVD.
SUITE 3400
MIAM) FL 331311802

2. Principal Place of Business

3. Mailing Address

I AT

A

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘0413902 Not Applicable
Zi Ci Zi iti
P ouriry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name — o — —

VALDES-FAUL CORPORATE SERVICES INC

Street Address (PO, Box Number is Not Acceptable)

CRZE037 (9/99)

TWO SOUTH BISCAYNE BLVD

STE 3400 ‘ _

MIAM! L 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Forida.
SIGNATURE A

Slgnature‘typed or pnmea name of rsgistered agent and title If applicable. (NOTE. Registered Agent sighature requirad whan reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS 7 Delste TITLE ] Change [ Addition
NAME ARELLANO, JORGE R . NAME
STREET ADDRESS | TW SOUTH BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-2IP MIAM' Fl. CITY-51-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME OUMVIER, CAROLYN NeME
STREET ADDRESS | LANDMARK COLLEGE RIVER ROAD STREET ADDRESS
CITY-ST-2IP PUTNEY VT 05343 ’ CITY-ST-ZIP _
me D 7 - ) Delele TITLE o T Change ) Addition
NAME FERNANDEZ-QUINCOCES , GUILLERMO J NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., STE. 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 13131 CITY-8T-2P
TITLE D { Delete TME O change [ Addition
HAME MULLINS, CATHERINE NAME
STREET ADDRESS | LANDMARK COLLEGE RIVER ROAD STREET ADDRESS
CITY-ST-ZIP PUTNEY vT 05345 CITY-ST-2IP
TITLE D O Delete TMLE Oy change [ Addition
NAME JOHNSON, LEATRICE NAME
STREET ADDRESS | LANDMARK COLLEGE RIVER ROAD STREET ADDRESS
CITY-ST-2IP PUTNEY VT 05346 CITY-5T-2IP
TLE o7 7 Delete TITLE [JChange [ Addition
NAME ALEXANDER, GARY D NAME
STREET ADDRESS 2701 LEJEUNE HD’ STE 3m STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 33134 CITY-5T-ZIP

12- -l hereby cerlify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119,073, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name apeears in Block 10 or Block 11 if

EAILL EEMO FeRABNDE 2+ cd U INCOGCES

indicated on this report or supplemental report is true an

of the corporation or the receiv

or trusted empowe
changed, or on an attachme i

red to execute this report as re

é///é//// (3P 492

SIGNATURE:

Daytime Phone #

T



