2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
DOCUMENT # 770351 S t f St t
1. Entity Name ecre al ’ 0 a e
02-03-2002 90032 012 ****61.25
AMERICAN FRIENDS OF GUATEMALA, INC.
Principal Place of Business Malling Address
9300 S. DADELAND BLVD. 9300 S. DADELAND BLVD. T M v
413 413
MIAMI FL 33156 MIAMI FL 33156
us us
s P S ARSI AR D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEl Number Applied For
59'234%1 1 Nat applicabie
Zip Country ap . Country 5. Certificate of Status Desired | $8'75 Ad_ditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i PAIZ, FERNANEO Street Address (P.O. Box Number is Not Acceptable)
9300 S. DADELAND BLVD.
SUIE 413
+MIAMI FL 33156 City Zip Code
: . FL

=3 purpbse of changing its registered office or registered agent, or both, in the state of Florida.

) - LorunwlRiz Free. a//J/az

! ;RThe above named entity submits this staternent fo

SIGNATURE
ture, typed or printed n%nw agsnt and title if applicabie (NQOTE: Registerad Agent signature required when reinstating) DATE
I . . . . ’
. " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AILE NOW: FEE IS $€f1'25 Trust Fund Contribution. O Added to Fees Department of State
i
10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PSD 7 peiete TILE [J Change  [7] Addition
MAME PAIZ, FERNANDQ (AST.SEC) NAME
STREET ADDRESS {9300 S. DADELAND BLVD., #413 STREET ADORESS
CITY-ST-21P MIAM! FL 33156 CITY-ST-2IP
TTLE VD [ Delete TMLE [fchangs [ Addition
HAME HEINEMANN, EDGAR A. NAME
sheeT aooresS |9A CALLE 3-44 ZONA 1 STREET ADDRESS
GITY-ST- 2P GUATEMALA CITY,GUATM CITY-ST-2IP
13 D [ Delete TiTLE [ Changs ] Addition
nane - - ~ I GAMBOA-ARTURO - - NAME .S m e B e
STREET A0CRESS 9300 S. DADELAND BLVD. #413 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
" me D O Delete TLE [ Crange  [] Addition
NAME PELAYO, AMIE NAME
STREET ADCRESS [2150 NW 70 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL Crry-s1-2Ip
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- ZIP CITY-ST-7IP
TITLE [ deleta TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12, | hereby certify that the information supplied with 1h|s fllm uahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcfl 1S an@’acgerata and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporatron or the receiver or trustee empowe ; ﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

e kr like empowered.

SIGNATUBE R REQUIREDZ quw?uz, a//d/ag 305 47 G2

QI(‘NATURF.“n TVDFDﬂﬂ PRINTER MNAME NE CICNING DECICED D RDESTOD T P i~ Ok e 8

CR2EQ37 {(8/01)



