2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

MIAMI FL 33133

“Migmt BEACH FL | 3974/

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 familiar with, and accept

the obligations of registered agent.
& D fptro ~ Trnsurer. i 4 ZM«& 2603

SIGNATURE
Signature, d or printed name of registered agent and (ﬁie if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
{’S' 4 )
. 8. Elaction Campaign Financing $5.00 MayBe | . Make Check:Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFees | ' Florida Deparl{nent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES Tb_OFFICEFiS AND CIRECTCRS IN 10
TITLE D H Delete TITLE P D ‘ [ Change %itiun
NAME WHITCOMB, MARY A NAME TOENE A XLER
staecT ADoress | 3800 RIVIERA DRIVE SREETANRESS | 37 20” MyLLER ROAD
CITY-ST-2Ip CORAL GABLES FL 33134 CITY-ST-2IP OAL A \”.‘)LES el A 3 146
TILE D ] Delete TILE D ] Change [?ﬁition
e DEAGUERO, RICHARD e YA SMIvE GeVMZALEZ
sTREET ADDREsS | 1200 SW 17 TERRACE STREET ADDRESS /20Y Fg RDINANMND ST
onv-st-ze | MIAME FL 33145 CITY-ST-2P CaRlpat GABLE S £L 3 3 [ 344
e D B XDeet TILE D [.Change [E#8dition
e WHITEOMB, MARY A e e AURIN E HARR IS K]
sTREET AUDRESS | 3800 RIVIERA DR STREET ADDRESS t/ ¢ 6t ALHKHAMBRA CIRUE
arv-stz2e | CORAL GABLES FL CITY-ST-2P C orBC GA e’_-!;(_ﬁ-.‘;' FlL. 33/3¢
TITLE [ pelete TITLE [ Change  [Zlkddition
KAME NAME 6—{,0 RiA ZAMNIS
STREET ADDRESS smerconess | 75 MALAGA
CITY-57-7P ov-s- |- Ay R AL &A GL—ES F L 33/(34
TITLE 1 Dalete TITLE D-TreEQ4s [ change  [E#ition
NAME NAME P.RanDolpPH RE((H
STREET ADDRESS SRS [ g ¢l EUELAM D RD
CITY-sT-2IP CITY-ST-2IP Mmiami HEAC il gL 473 ('2,(]
TITLE [ Delete TILE ‘ r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-ST-71P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?;1 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the eceiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aftd an address, with gll e empowered

OZ3ZY

DOCUMENT # NO0OO00001158 Secretary of State
1. Entity Name 06-23-2003 90060 013 ****70.00
THE VIZCAYA VOLUNTEER GUIDES, INC. /
Principal Place of Business Mailing Address
325t SOUTH MIAMI AVENUE 3251 SOUTH MIAMI AVENUE
MIAM! FL 33129 MIAMI FL 33129
e s E R A MR
Buite, Apt. #, efc. Suite, Apt. #, etc. M CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 59.1760269 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F L
. RawboclPH ReveH
—MOOERS'EUZABE"HE - N Strleet'A dress‘(PG«-Box -Number-js-Net-Aa T N
2521 INAGUA AVE EXG CTEVELANT KA b

-CR2E037 (10/02)

N

~3"R\e’3‘QANDM_PH Rx—:tcu (,Iﬂlo'a 30‘5‘86(“%

m».-J

SIGNATURE:




