2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T-FOR-PROFIT CORPORATION

DOCUMENT # F99000006203
FUNDACION VENEZUELA SIN LIMITES, A VENEZUELAN NO

Principal Place of Business

201 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131

Mailing Address

201 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

N

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90194 032 ****5] 25

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Zi Count iti
P Country P . ountry 5. Certificate of Status Deswed O $8'75 A_ddlt[onal
~ ) - . B PR - e s i e um 2=~ - Fee Required - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
WIUJAM’ MIDDLETHON JR -Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Slgnatura, typed or printed name of registered agent and litie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
s i 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
. $ Trust Fund Contribution. Added to Fees Florida Department of State
13

CR2E037 (10/02)

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCD [ pelete TITLE [ Change [ Addition
NAME CISNEROS FAJARDO, OSWALDO NAME

sTreet anoress | 209 SOUTH BISCAYNE BLVD., SUITE 3400 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P

TIME VO [ Delete - | e [ Change [ Adgition
NAME BLAVIA GOMEZ, MIREYA NAME

staeer anoess | 201 SOUTH BISCAYNE BLVD SUlTE 3400 STREET ADDRESS o - . _

ov-st-7F | MIAMI FL 331317 R [ - TTr T

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-21P

TLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete HITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is
of the corporation or the receiver

changed, or on an &attachment

SIGNATURE:

an'gddress,

ystee empglvered 1o execute this repori as fe
ith all othe s

ling does not qualify for thd exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
8 and accurale and that my ggnature shall have tha same legal effect as if made under oath; that | am an officer or directer
quired try Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




