2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00000220 .
ol Msay 04, 2000 8:00 am
VENEZUELA WITHOUT BOUNDARIES FOUNDATION, INC. ecretary of State
- 05-04-2000 90142 043 ****70.00
Principal Place of Business ) Mailing Address
201 S. BISCAYNE BOULEVARD 207 S. BISCAYNE BOULEVARD
34TH FLOOR . 34TH FLOOR
MIAMI FL 3313 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ LS. 0A2.53F Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/feae.;fesqlﬁflecgtional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. — Name ) ] o
GARCIA-OLIVER, ANGEL M ESQ Street Address {P.O. Box Number is Not Acceptable)

FERRELL SCHULTZ CARTER & FERTEL, PA.
201 SOUTH BISCAYNE BOULEVARD 34TH FLOOR

MIAMI FL 33131 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signailrs fequired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD 7] Delete TITLE Ol Change ([ Additicn
NAME FAJARDQ, OSWALDO C NAME
sreeT anoress | 201 S. BISCAYNE BOULEVARD 34TH FLOOR STREET ADDRESS
orv-sT-20 | MIAMIFL 33131 CITY-ST-21P
THLE VSTD [ Gelets L [ change (7 Addition
NAME GOMEZ, MIREYA B NAME
sTReeT anoRess | 201 S, BISCAYNE BOLLEVARD 34TH FLOOR STREET ADDRESS
CITY-§T1-2IP MIAMI FL 33131 Ciry-S1-2IP
TITLE D 3 oelee * TITLE - o|e et s e e - L s e e = [P Change: ~ - ] Addition
NAME BLAVIA, ANTONIO NAME
sTreet ADORESS | 201 S. BISCAYNE BOULEVARD 34TH FLOOR STREET ADDRESS
crv-st-zp | MIAMI FL 33131 CITY-ST-ZIP
TITLE L1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP , CITY-ST-7P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P — CITY-ST-ZIP

12. | hereby certify that the information supplféd with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the Information
indicated on this report or supplemental fgpgtt is trye and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trust red to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

QUSRBhecrsr. Y- 1 ob- 205- 31-F585.

R PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ 9IG

SIGNATURE AN

CR2E037 (9/99)



