2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002895 Mar 19, 2001 8:00 am*
1. Entity N
iy Namo Secretary of State
FUNDACION ALBERQUE INFANTIL DE BOGOTA, YOLANDA P 03-19-2001 90451 036 ****6].25
Principal Place of Business Mailing Address
6039 COLLINS AVE. STE 1734 6039 COLLINS AVE. STE 1734
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
16360 NE 4 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
o
City & State City & State 4. FEI Number Applied For
N Or+e\ H 1Ay EEEC— [ F"I_ 65-1030040 Nol Applicable
Zip Country Zip Country " ) $8.75 additional
T2 vaA 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name .
SILVA, LWISF Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE #100
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed narne of registered agaent and titla if applicable. [NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, a Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me | PD [J Delete LE [ Change ] Addition | S
NAME SERRANOQ, CLARA NAME e
steer ancress | 750 HARBOR DRIVE STREET ADDRESS 5
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP o
o
THLE Dv [ Delete TILE (0 Change [ Additon | &
HAME DE BOTERO, UCHI NAME
STREET ADoRESS | 750 HARBOR DRIVE STREET ADDRESS
onv-si-2¢ | KEY BISCAYNE FL 33149 GITy-ST-2P -
me_.. .| 8D .. _ ~_ O pelete _TITLE B ) . [Jcoange [ Adcition
NAME BERMANT, ELIZABETH NAME
sTReeT ADDRESS | 750 HARBOR DRIVE STREET ADCRESS
orv-stzp | KEY BISCAYNE FL 33149 oY-ST-2P
THTLE ED [J Delete TIMLE [ Change [ Addition
NAME PULECIO, NANCY NAME
STREET ADCRESS | 6039 COLLINS AVE#1734 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
TIME 1D O Delete e [Clchange {7 Addition
NAME DAZA, FRANCISCO NAME
sTReeT ADDRESS | 6039 COLLINS AVE #1734 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33140 CITY-ST-ZP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all other ke empowered.
P AT IS ot VL -
SIGNATURE: §é"* _A—pajim'g“; e SRED 3/n /o)




