| - .
2001 UNIFORM BUSINESS REPORT (UBR)

Enm-y Name

!

DOGUMENT # lN00000001 174
*"THE GEHMAN SANCHEZ RUIPEREZ FOUNDATION, INC.

3
el

o

Principal Place of Business

2600 DOUGLAS ROAD. SUITE
CORAL GABLES FL 3314

i
406

Malling Address

2600 DOUGLAS ROAD. SUITE 408
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. ¥, elc.

Suite, Apl. #, elc.

3Nl
IWWM

DO NOT WRITE IN THIS SPACE

mmmmw

Applied For

City & State City & State 1 Niimber g
s 0? g 7/ g Not Applicable
Zie Country i Country 5. Certificate of Staius Desirad [§°8.'7|:|5 Al:l:iillonal
6. Name and Address of Current Reglllerod Agg nt 7. Name and Address of New Reglistsred Agent
== Name* o
m THOMAS R JR! Streat Address (P.O. Box Number is Not Acceptablg)
801 BRICKELL AVE., SUITE 1901
. MIAM} FL 33131 *
' ! City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE !
. Sigraturs, typed or prinded ame of regisiared agent wnd lite {f appicable. {NOTE: d Agent Quired when ek 9) DATE
1 L
T FILE NOW: "7 97 Eldelion Campaigh Financing  ~~ $5,00 MayBe "~ -Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
| [
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ‘ O telete nu I Change  [J Addition
NAME RUIPEREZ, GERMAN S
stoeer sooess | 801 BRICKELL 'AVE., SUITE 1901 smen ADDRESS
| crv-st.oe MIAM! FL 33131 Ciy-ST. 2P
TE D [ O etets TITLE [ Crange ] Addition
NAME RUBIN, JEROME S NAME
staeet aonkess | 801 BRICKELL/AVE., SUITE 1901 . STREET ADORESS
CiTY-ST-71P MIAM! FL 33131 CIry-51-2IP
e D I L Opelete. - Qe _ |_ .. o N O Change [ Addilion
NAME ANDRES, JULIO GRANDE NAME
steer poress | 801 BRICKELLIAVE., SUITE 1901 STREET ADORESS
cmy-s1-2¢ | MIAMI FE 33131 ciy-s1-2p
TME D ] 7 petete TITLE Ochnge 1 Addition
HAME GONZALEZ, CARLOS E HAME
smecs s | 2600 DOUGLAS ROAD, SUTTE 406 sz ores L8
orv-st-ze | CORAL GABLES FL 33134 - cir-s1-2p
e D l 5 elete e O) Change L) Addtion
NAME SPENCER, THOMASRJR . . ™ -
staeet Apoess | 801 BRICKELL/AVE., SU[TE 1901 = Sooo R shmeeiaomess | -
on-si-ze | MAMIFL 33131« 7 e T T orv-s-2p L e
TLE | s se s, ] Delets mE ) s #l g3 YT O ohange () Addition
NAME ‘ RO rer fr e e || NAME ~r w7
STREET ADDRESS B mnmuﬂis tLoud T N
CY-ST.2p e onvstzp | T o v
12. | herehy cartily that the infg oyy wi ot quality for the exemptlon staléd in Section 119.07 3N, Florida Statutes. | further certify that the information
indicated on this report grsupplems /P -‘/ ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion of thefeceiverdr truglie g)Btute this report as required by Chapter 617, Florida Statutes; and that my n Block#10 or Block 11 if
changed, Or on an attac ke empowe?:. !‘;
~SIGNATURE:- e Lo é gf 52! 53 ;[/

CR2E037 (10/00)

0002111




