2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # NOOOOO001158 ’ :
1. Ently Name ecretary of State
THE VIZCAYA VQLUNTEER GUIDES, INC. / 09-12-2002 90062 026 ****70.00

Principal Place of Business Mailing Address
3251 SOUTH MIAM! AVENLE 3251 SOUTH MIAMI AVENUE
MIAM! FL 33129 MIAMI FL 33129
e s IR R

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

City & State City & State 4. FEI Number Applied For

. 59‘1760269 Not Applicable
Zip 9 Country Zip Country 5. Certificate of Status Desired Iﬂ/ﬁ?e'ggq ‘ﬁ:j:ci’tional

B, Name and Address of Current Régistered Agent 7.-Name tind Address of New Registered Agent

\r e Llrza-belh L. fooers

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

WHITCOMB, MARY A

3800 RMERA DRIVE Sx) ZaA9
CORAL GABLES FL 33134 5 ISR/ La1#G4 F }4”&2?; Goz
/P icarrni FL | 2=/33

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 ELzberH L MOOfI".S Mg ] éf? RO 2 __

Slgnature, typad or printed nama of registered agent and title if applicatle. {NOTE: Regisisred Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Addition
NAME WHITCOMB, MARY A NAME
STREET ADDRESS | 3800 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ) CiTY-ST-2IP
TILE D [ petete TILE O change [ Addition
NAME DEAGUERO, RICHARD NAME
STREET ADDRESS | 1200 SW 17 TERRACE  _ . e e e Y STREFTRDORESS | : - cee .
CITY-ST-2IP MIAMI FL 33145 GITY-5T-2IP Y
TITLE D Lols TITLE @ E/Cﬁange [ Addition
NAME SMITH, CHARLYNE N b riieomp , Hririg £
STREET ADDRESS |3371 CRYSTAL COURT STREET ADDRESS 8o¢ 'R/‘)Mr,q- e
onv-sT-2P | MIAMI FL 33133 cmY-st-2p B b S S
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-§7-21P
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
OLthe ccérporalion or the receiver or trustee empoware‘(lj tohexecute 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 address, with all other lik empowered. S H .3&5-"'%

SIGNATURE: Al (L b @ Tde A9u er0 B i, S0 . POEF

a mata Mavtirs PRhans §

P s AT IAE A RIM TR R BB n A ARE A SIS AEEAED SE RIREATADR

CR2E037 (9/01)



