2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO0000000935 ecretary of State
1. Entity Name
04-23-2003 90062 043 ****70.00
JOSEFA PEREZ DE CASTANO KIDNEY FOUNDATION, INC.
Principal Place of Business Mailing Address
970 S.W. 1ST STREET 825 S.W. 28TH ROAD , v
407 MIAMI FL 33129 IIUU?IU? =
MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 65.0992434 Applied For
Neot Applicable
Zp Country Zlp Country 5. Certificate of Status Desired 8.75 additionel
‘ Fee Required
6. Name and Address of Current Reglstered Agent R w we . _T. Name and Address of New. Registered Agent —
) T Name
PEREZ, MARIA ¢ Street Address (P.O. Box Number is Not Acceptable)
825 S.W. 28TH ROAD
MIAMI FL 33129
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. | am famillar with, and zccept
the obligalqns of registered agent.

-

g A

SIGNATURE
Slgnatéra‘ typed or printed namq/é ragisterad agent .?A{!a if applicable. {NOTE: Registaerad Agent signatura raquired when reinstating) DATE
Ed
:
Yo . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 .U0 May Be
,;f 3 . Trust Fund Contribution. ( Added to Fees Florida Department of State
Ny

10. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete I TITLE X 7] Change  [] Addition
NAME PEREZ, MARIA C NAME
staget anoaess | 825 S.W. 28TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-$T-2IP
TITLE WD 3 elste THLE {0 change [ Addition
HAME PEREZ, JULIO A , NAME
streeT aooress | 3554 NW. 12TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 ) ) | oomvestze _ i ) )
TITLE ™ T 7 O Dbelete TITLE . ' (1 Change [ Aduition
NAME APARICIO, ELOY P NAME
streer sooress | 1471 S.W. 8TH ST. STREET ADDAESS
CITY-$T-7IP MIAMI FL 33130 - CITY-5T-2IP
TINE SD m* TLE Olchange [ Addition
NAME BAUTA, OTTO G RAME . »
staeeT acoress | 1901 SW. 5TH AVE. STREET ADDRESS
CITY-§1-2P MIAM! FL 33129 CITY-ST-2IP
TITLE T Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-st-ze | CTY-$T-21P

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report qr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the Peceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrhent with an address, with all other like empowered.

SIGNATURE: WRE@EmED /503 o5 545 7844

b~y

CR2ED37 (10/02)

A



