¥

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0000002895

1. Entity Name

FUNDACION ALBERQUE INFANTIL DE BOGOTA, YOLANDA P

ULECIO, INC.

Principal Place of Business

6039 COLLINS AVENUE
SUITE 1735
MIAMI FL 33140

Mailing Address

6089 COLLINS AVE. STE 1734
MIAM) BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

s s o A

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91182 009 ****5] 25

0

Suite, Apt. #, ete. Suitgppt. #, elc. [0 CHEGK HERE iF MAKING CHANGES
City & State City & Stgle 4. FEI Number 65.103&)40 Applied For
/d . ¢ Rrrts Bﬂacé FL'. Not Appiicable
Zi Countr Zi Count iti
P Ly g—a I 5 Z ouniry 5. Certificate of Status Desired O geae.ggq Iﬁ:g;tlonal

6. Name and Address of Current Registered Agent

SILVA, LUIS F

16300 NE 19 AVENUE

SUITE C

NORTH MIAMI BEACH FL 33162

=TT | Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceplable)

; City

;

Zip Code

FL

8. The ahove named entity submits this sfaten
the ghligations of registered agent.

SIGNATURE

of changin registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

pfe

Signature, typed or printed name of registerad agew (NOTE: Aegistered Agen signature required when reinstating)

-/ﬁ ?/)J

7
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Bo
Added o Fees

Make Check Payable to
Florida Department of State

10. ., QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10

e sD 1 Delete TILE [ charge L Addition | &
NAME - BERMANT, ELIZABETH NAME S
smeeT+¥press | 750 HARBOR DRIVE STREET ADDRESS 5
CITY-ST-ZIP KEY BISCAYNE FL 33149 CATY-ST-2IP a
TME D S Delete { e D) changs [ Addition | &£
NAME PULECIQ, NANCY NAME ©
sTREET ADDRESS | G039 COLLINS AVE#1734 STREET ADDRESS
<OTY-ST-2P - -[-MIAMEFL:33140 =" -~ CITY-ST-2IP Cimem e o e

TITLE vD O Delete TITLE O change [ Addition
NAME DAZA, FRANCISCO HAME

stReeT AD0RESS | G039 COLLINS AVE #1734 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ Dalsta TITLE [ charge [ Addition
NMAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21° CITY-8T-2P

TITLE 3 pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ‘//a /03

Indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE*

stee empower
address, with A

Shiezel A"

ar |ijjge empowered.

et - -

el IRED




