2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOGUMENT # NOO000000935 Apr 05,2001 8:00 am
- By Name ecretary of State

JOSEFA PEREZ DE CASTANO KIDNEY FOUNDATION, INC. 04-05-2001 90097 014 ****6] 25
Principal Place of Business Mailing Address
825 S.W. 28TH ROAD 825 S.W. 28TH ROAD
MIAMI FL 33129 MiAMI FL 33129

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For

5—'qu434 Not Applicable

C

Zip Country Zip Country . . $8.75 aaditional
) 5. Certificate of Stalu-s Deilr?d N D,__ _ FeoRequied .. . ..
T - "6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, MARIA C . Street Address (P.O. Box Number is Not Acceptable)
825 S.W. 28TH ROAD
MIAMI FL 33129
City FL Zip Code

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE M“/ /ﬂ %‘}/"\ of-2/-0/

]

Slgnalweﬁmed or printed name of registered agent ar[mla if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIILE PD O Delete THTLE [ change [ Addition
NAME PEREZ, MARIA C NAME
sTReeT A0DRESS | 825 S.W. 28TH ROAD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TME VPD ] petete TITLE [ Change [ Addition
NAME PEREZ, JULIO A _ NAME
streeT ADoRESS | 3554 N.W. 12TH ST. STREET ADDRESS
“omstizP = MIAMIFL 33125~~~ - T CIvY-sI-2IP T
TILE L] [ Delete TITLE [ change [ Addition
NAME APARICIO, ELOY P NAME
sTReeT ADDRESS | 1171 S.W. 6TH ST. STREET ADDRESS
orv-stzP | MIAMI FL 33130 GITY-ST-2IP
TITLE SD O Delete TITLE O change ] Addition
HAME BAUTA, OTTO G NAME
sTReET aDoRESS | 1901 S.W. STH AVE. STREET ADDRESS
CITY-ST-2IP M'AM' FL 33129 v CITY-5T-2IP
T VP (W Delete TLE Clchange  [J Addition
NAME FLORES, NAVYS NAME
STREET ADDRESS | 825 S.W. 28TH RQAD STREET ADDRESS
CTY-ST-2IP MIAMI FL 33129 CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the,receiver or trustee empowered to execute 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 attacPment with an address, with all oi’wer like ermpowered.

SIGNATURE: _ D SISYBTOR 2 E QU770 ¢ Pene= o240/ BEESLtAL7

SIGNATURE AND TYPED OR PRINTED NAME DﬁIGNI OFFICER OR DIRECTOR Date Daytime Phone #

P sy

CR2E037 (10/00)



