2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006203

1. Enlity Name

FUNDACION VENEZUELA SIN LIMITES, A VENEZUELAN NO

Principal Place of

Business

21 SQUTH BISCAYNE BLVOD.. SUITE 3400

MIAMI FL-85H45—

Mailing Address

201 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL -S3H45—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

05-04-2000 90142 036 ****70.00

I

I

DC NOT WRITE IN THIS SPACE

AN

City & Stale City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i . $8.75 additional
233, =23, 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ . e e e~ ._Name — =

FERRELL SCHULTZ CARTER & FERTEL, A PA.

201 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL S3H46—

i ———

T GRAR AN O LA AR FET TN T

=

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

City

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

/

o Peict Fibety Ca ¢ 2etit A4

Ao fe00

Signature, typad o pri;ﬂsd name of ragistered a!enl and title If applicable. /

{NOTE: Registered Agsnt sign%re requirac whan reinstaling}

DATE

i FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
3
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD [ Gelete TITLE [Echange [ Addition
NAME CISNEROS FAJARDO, OSWALDO NAME
STAEET A00RESS | 209 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-5T-2IP MiaMI EL 83445— CITY-ST-2IP 1 1% 1
TmE VD 1 Dekete TTE CFchange [ Addition
NAME BLAVIA GOMEZ, MIREYA NAME
STREET ADDRESS | 909 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-ST-2IF MIAMI FL-33145— C\TY-§T-2P _ o ) B WD
TITLE [ Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
e [ Dekte TTLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE £] Detete TILE [ Change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information supplied witlf thi

indicated on this report or s
of the corporation or the
changed, or on an attaghment with an address, wilk all r-

SIGNATURE:

ofiling does not qualify for the

i exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
lemental report i§ trfe and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director

red to exe_cge this report asfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampowered.

yny
,4\!1'4({/‘;1:— ul(‘E '?“-E“\T)E\'T 4"){]00 ?0““31\_3-\14_

Qals

Daytime Phone #

May 04, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



