2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752630

1. Entity Name

OTTO ALMEIDA FOUNDATION, INC.

Principal Place of Business

C/O MINDY RODNEY. ESQUIRE
1925 BRICKELL AVE SUITE D 207
MIAMI FL 33129

Mailing Address

C/O MINDY RODNEY.

ESQUIRE

1925 BRICKELL AVE SUITE D 207

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90074 035 *#***5] 25

AT RIS AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-(0121636 Applied For
Not Applicable
Zi Count Zi Count
~ P _ ouniry e ouniry 5. Certificate of Status Desired a $8 75 Additional
- E - - a2 - et ez a7 P N _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RODNEY, MINDY

1925 BRICKELL AVENUE, SUITE D207
MIAMI FL 33129

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe 0bl|gat|ons o xeglstered agent it

(NOTE: Registersd Agent signature requirac whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs Make Check Payable to
Added o Fees Florida Department of $tate

1. S OFFICEHS AND DIREGTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - : “ 3 oelete TITLE O Change [ Acdition
NAME - o - ALMElDA, RUDOLPH - NAME

STREET ADGHESS |- 18685 BRICKEI.L A\IE,PH A7 STREET ADDRESS

N CITY-ST-2P

TITLE 1 Delete TITLE [O-Change [ Acdition
NAME LOCASCIO, FLOHENCE NAME

staeer aooness | 1865 BRICKELL AVE*PHA7 STREET ADDRESS

CITY-§T-2IP MIAMIFL . . — B — R.omvestze L. _ — oL

Tme VSD [ Delete e O Change [ Addition
NAME RUSSO, MICHAEL NAME

sTreer aponess | 1865 BRICKELL AVE. PHAY STREET ADDRESS

orv-st-ze | MIAMI FL CTY-ST-ZIP

TITLE V [ Detete TILE [ Chenge [ Addition
NAME RUSSO, MARIE NAME

steeeT anoRess | 1865 BRICKELL AVE. PHA7 STREET ADDRESS

CITY-$7-2P MIAM! FL CITY-§T-2IP

TMLE (] Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the infgination supplied with this filin 3 doas not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or $leplemental report s true an

accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

. ol the corparation or the rebelver or trustee empowered to executg,this repart as requ\red by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ s / 2003 (301) 2,53;7 DYES

changed, ar on an attachmirk with an address,

SIGNATURE: _© )

ith all other likgferppowered.

s

3

CR2EQ37 (10/02)

f



