2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000001707

1. Entity Name

FUNDACION VENEZOLANA PRO-CURA DE LA PARALISIS, i

NC.

Principal Place of Business

201 SOUTH BISCAYNE BLVD.. SUITE 3400

MIAMI FL 33101

Maiting Address

MIAMI FL 33131

201 SOUTH BISCAYNE BLYD.. SUITE 3400

Principal Place of Businesg 3. Mailing Address
ALLE CHORON
Suite, Apt. #, etc Suite, Apt. #, etc.

Gre Mo

hiCHAL |, CHURD

A

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90035 004 ****61 .25

DO NOT WRITE IN THIS SPACE

%ﬁ' ﬁ City & State 4. FEl Number Applied For
(W NOT APPLICABLE Not Applicable
Zip Zip Country " ) $8.75 additicnal
vme m 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street ‘Address (P.O. Box Number is"Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalu_re‘ typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
4 . o '
8, Election Campaign Financing $5.00 May Be Make Check Payable to

« FILE NOW: FEE IS $61.25

A

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O pelete TITLE O Change 1 Acdition
NAME RIVEROLL PETRI, ALFONSO NAME
STREET ADCRESS | 201 SQUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE D [ Detete TILE [JChange [ Addition
NAME PAUL DE BAPTISTA, ANA L NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CiTY-ST-71P MIAMI FL 33131 CiTY-§T-21P
—TiILE p 5 petete ~e—-—Q-TiTLE {=]-Change ——[=3-Addition
NAME PETRI VEGAS, FABIANA NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD_, SUITE 3400 STREET ADDRESS
CITY-ST-21P MIAME FL 33131 CITY-ST-2IP
TITLE D O oelete TITLE [Jchange [ Aadition
NAME PIERI DE RIVEROLL, FEDERICA NAME
STREET A00RESS | 201 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDAESS
CITY-57-2IP MIAME FL 33131 CITY-5T-2IP
TITLE D O Delete TITLE [J Change  [C] Addition
NAME ZULOAGA DE ZUBILLAGA, ANA MARIA NAME
sreer aporess | 201 SGUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
GiTY-S§T-2IP MIAMI FL 33131 CITY-5T-ZIP
TILE D 7 Delete TITLE [ change [ Adaition
NAME VEGAS DE PUPPIO, CECILIA NAME
STREET ADDRESS {201 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated

of the corporation or the recer

changed

, Of oh an attachmg
SIGNATURE: Z g

f or trustee e red

does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

on this report or s;ynemal repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

with an addig8s wj

R Ve

\if‘ ::ETE%E.

eymoﬂ\sb‘

of Pizaohafifor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



