~  FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) - 4 n e v b £ b FOED

DOCUMENT # 593000001887

1, Enlity Name

THE ARELLANO FOUNDATION, INC.

it

2. Principal Piace of Business 3. Mailing Address
200 S, Blscone Olv{ €
Buita, Apt. #, sle. Suite, Apt. #, etc. {30 ROT WRITE IN THIS SPAGE
Wi Flow
City & State City & State 4. FE! Number Applied For
Miamt F] 65=-0413902 Not Applicabie
Zip Country : Zip Country - . $8.75 Additi
5, It S < sired . itional
rg,g l-g \ Certificate of Status Desived [} Feo Requirad

7. Name and Address of Current Registered Agent

Nama
Corborate Internat;onal Registered Agent:

Street Address (P.O. Box Number is Not Acreptabl 3}
200 South Bigcayne vd.

!N THIS SPACE |

Suite 4100
Cit ' . T
e I _ Y Miami FL | 33131
8. Tha abave named entity submits this statament for the purpose of changing its registered oflice or registered agent, o both, in the Slate of Florida. | am lasiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigeriure, yped or phntad narme of registered agen and tide if anplicable. (NOTE: Regiisterod Agers signating requirsd when reinssting) NATE

‘January 1 - May 1-Fee‘is 5150 00 o
After May 1, Fee fs $550.00" ' zag._ : . Elgction Campaign Financing $5.00 May Be

Amended. UBR ig $61.25 - Trust Fund Caontributicn. [} Added 10 Feas

Make Check Payable t¢ Fisrida: Départinent of. State

10. OFFICERS AND DIRECTORS NN i
Hne DPs Mme . . N
HAME Arellano, Jorge R.. R 7 e : ?
SIRETADDRLSS | 200 §. Bis cayne Blvd. #4100 : gm” LRSS -:' Q
" X * - * ¥ -+
CHY-ST- 2P Miami, FL_ 33131 . ¥ %
THELE b s Uq\J.
| NAME Fernandez-Quincoces, Guillermo BAKE Ao . S
s ooss | 200 §, Biscayne Blvd., #4100 STAEET ADDRESS | . 107
CHY-ST- 2P ) CIEY-$T-21P i

Miami, FL 33131

{158 DT I - o

HAME .ZAlS}l(aEd%‘r, Galg B, st 300 Mg e T _
STREET ADORESS aJeune e. SIREET ADDRESS, H . % .
CHIY-51-P Coral Gables, FL 33134 GiiSrzp- DONOT WRITE
;:::‘E Arellano; Anailaura :;:»Lq*- lN T Hls SPACE

sweeranoiess | 605 Ocean’Drive, Apt. 5M ¢ STHEETADQRESS

CiHY-S1- 4P Key Biscayne, FL 33149
e

HAME RAME™™ 20 i ]

STREET ADDRESS SIREET ADDRESS, o

CITy-S1-21P Y- Sree

THLE ey -
AME NAME | 1
STREET ALORESS SIREET f-DDﬂ[S‘

Gy -ST-21p

12. | heraby cemlg that the information supplied with this lling does not qualily [or the exemption stated in Section 1 §3}(i] Florida Statutes. | further certify that the intormation
indicated on Lhis report of supplemeptatyeport is true and accurale ancﬁ that my S|gnalure shall have lhe same Iegal elfect as il made under oath: Lthat | arm an alficer or director
of the corporation or tha receiver I triglea smpowerad (o execule s+eglired by Chapter §07, Florida Statutes: and that my name appears in Black 10 or on an

| g

atachment with an addrass, wit or like em arad.
/{,(/f/@w M/L/Od‘, AN ¢ /[6[93 Goit N ¥¥oy

SIGNATURE:
l W TYPED OR PRINTED NAME OF SIGNING c{rjlcen OR BiRECTOR ] ( = s Daylme Propg &

7 ")/L




