2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # N94000005475
1. Entity Name
THE CEJAS FAMILY FOUNDATION, INC.
Principal Place of Busines;s Mailing Address
420 LINCOLN ROAD, STE 2D PO BOX 191679
MIAMI BCH, FL 33139 US MIAMI BEACH, FL 33119-1679 US
2. Principal Place of Busi;wass 3. Mailing Address H"‘W l‘l m“ MV m” "w m“ |Iw I|m IW M“ ‘I"J l“”'“““’
420 Lincoln' Road P. 0.Box 191679
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272003 Chg-NP CR2EQ37 (10/03)
Sujte 2D
City & Stale City & State 4. FElI Numbar L Applied For
Miami Beach, Florida Miami, Florida 33119-1679 65-0534149 [ [Not Appicable
Zip Country Zip Country ' - ) $8.75 additional
5. Certif f Status D d .
33139 ‘ Dade 33119-1679 Dade ertificate of Status Dasire | Foe Required
8. Name and Address of Current Registered Aggm 7. Name and Address of New Registered Agent
= =~ - - Names - - -
PLC INVESTMENTS INC.
4207 LINCOLN ROAD, STE?2D — " e ~Street*Address (P;0: Box Number is Not'Acceptable) e ——— =
MIAMI BCH, FL 33139 . 420 Lincoln Ro
‘ Suite 2D
City . FL I Zip Code
Miami Bea P_EI_ 33139
8. The above named emlry submits this statement for the purpose of changing ils registerad office or reglstered agent, or “both, in the State of Florida. | am familiar with, and accept
ihe obllganons of reglstered agemnt. q lj D D :{::; :f _:) ,_-:‘ '.T..l =i
; 06728/ 04--01059--002 ~ ##61.25
SIGNATURE :
Signatule, lyped or printed name of registared agent and Lite il aplicabla. (NOTE: Registerad Agent signalure required when rainglating) DATE
: . 9. Flection Campaign Financing $5.00 may B Make check payable to
‘;Q‘ Amended AR is $61.25 Trust Fund Contribution. Addad to F?;s ° Florida Department of State
Al ! N - .
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS (N 10° -
TITLE J10 ; - [ Delete THLE K] Change [ Addition
NAME CEJAS, HELENE C HAME :
SIReET ADDRESS | 620 LINCOLN ROAD, STE 2D seeranoness | 420 Lincoln Road,Suite 2D
cTv-51-zP | MJAMI BEACH, FL 33139 CITY-57-2P Miami Beach,FL 33139
HILE so ! 7 Detete TITLE Kl chiange  [J Addition
NAME ‘MONTERO, HILDA C NAME ]
STREET AODRESS | 420 LINCOLN ROAD, STE 2D strecraonaess | 420 Lincoln Reoad,Suite 2D
orv-st-ap | MIAMI BCH, FL 33139 CATY-ST- 2P Miami Beach,FL 33139
THLE PD . [ Delete TITLE EI Change ] Addition
NAME . | CEJAS, PAULL ) i 3 HAME
steeT aooRess | 420 INGOUN ROAD, STE2D — ~ 77 7 “smerabress | 420 Lincoln Road, Suite 2D
CIY-S1-2P MIAMI BCH, FL 33139 CiTy-§1-21 Miami Beach, FL 133139
T DVPT . (1 pelete | BT g &) Change. ] Adaition,
- S . —— e R .. = UL B . T 1) O &-.Vi e- .e@_ ang et
NAME CEJAS, GERTIE NAME i Directo ic President
STREET ADDRESS | 420 LINCOLN ROAD, STE 2D srreetaporcss | 420Lincoln Road,Suite 2D
cv-sT-ze | MIAMI, FL' 33139 CITY-81-2 Miami Beach, FL 33139
TNLE D i O Delate TIRE [ change [ Addilion
NAME MARKOFSKY, TIFFANY KAME
STREET ADDAESS | 420 LINCOLN ROAD, STE 2D STREET ADDRESS
CIY-ST- 780 MIAMI BEACH, FL 33139 CITY-S1-2P )
MME : T elete T Director & Treasury _ .- cnangs - [ radition
Nate ' ' NAME Sandra Rodriguez A .
STREET ADDRESS | STREETADCRESS | 420Lincoln Road,Suiteis 2D
Ciry-$1-2P . ciry-s1-zip Miami Beach, FL 33139

12. | heraby certify that the information supplied 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 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 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all other like empaweged, / /

SIGNATURE:
ME OF SIGNINQ OFFICER OR DIRECTOR Daytme Phong i




