2001 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001887 May 01, 2001 8:00 am ¢
- Ervivane Secretary of State

THE ARELLANO FOUNDATION, INC. 05-01-2001 90040 021 ****61.25
Principal Place of Business Mailing Address
200 S. BISCAYNE BLYD.. 4100 FLOOR 200 §. BISCAYNE BLVD., 4100 FLOOR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0413902 Not Applicable
7 i o
® Counlry Zip Country 5. Certificate of Status Desired [] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RJVF CORPORATE SERV|CES, INC. Strest Address (P.O. Box Mumber is Not Acceptable)
200 S. BISCAYNE BLYD., 41 FLOOR
MIAMI FL 33131
City F H.. 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.
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May o iiake Check Payable fo
FEE I8 $61.25 Trust Fund Contribution. Added to Fees Deparimenti of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O Delete TITLE [ change [} Addiion | S
NAME ARELLANQ, JORGE R NAME S
sTReeT a0oRess | TW SOUTH BISCAYNE BLVD., STE 3400 STREET ADDRESS s
CiTY-5¥- 7P MIAMI FL CITY-ST-2IP 8
o
ML D O Delete TITLE O Change (3 Adition | &
NAME OLIVIER, CAROLYN NAME
stReer Anoress | L ANDMARK COLLEGE RIVER ROAD STREET ADDRESS
CITY-8T-4IP PUTNEY VT 05346 CITY-8T-2IP
TINE D I Delete TME [1change [ Addition
NAVE FERNANDEZ-QUINCOCES , GUILLERMO J HAME
STREET A0DRESS | 2 SOUTH BISCAYNE BLVD., STE. 3400 STREET ADDRESS
STSTZP | MIAMI FL 33131 o-s1-2p
TITLE D T Delete TITLE O change [ Addition
NAME MULLINS, CATHERINE NAME
STREET ADDRESS LANDMARK COLLEGE HNER HOAD STREET ADDRESS
CITY-5T-2P PUTNEY VT 05346 CITY-Si-21F
TITLE D O Delste TITLE [ Change [ Addition
NAME JOHNSON, LEATRICE HAME
STREET ADDRESS | | ANDMARK COLLEGE RIVER ROAD STREET ADDRESS
CITY-ST-2IP PUTNEY VT 05346 CITY-S1-2IP
TILE h]) J Delete TITLE [ Change  [] Addition
HAME ALEXANDER, GARY D NAME
STREET ADDRESS | 2701 LEJEUNE RD, STE 300 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITy-ST-2IP
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or dirgctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagihment with an address, with all other like ergpowered.
- / / |
4 - Vs “ i L:} - - J .
SIGNATUR & i vl 22 fol 38%-3727 /3Ly
3 OR FRINTED NAME @F S}GNING OFFICER OR DIRECTOR Date Daytime Prone #




