- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O00O0001174 01-24-2008 90025 007 ****70.00

1. Entity Name

THE GERMAN SANCHEZ RUIPEREZ FOUNDATION, INC.

Principal Place of Business Mailing Address 4“ U “ povey
2600 DOUGLAS RDAD, SUITE 406 2600 DOUGLAS ROAD, SUITE 406
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e LT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0887185 Nol Applicable
Zip Counlry” . Zip Country 5. Certificale of Status Desired Ei-;iﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' ' Narng

SPENGCER, THOMAS R JR*

999 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 510

MIAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent, *

SIGNATURE
Slgnaturg. typed or printed name ol regisierec agent and tille f apolicable {NQTE Registered Agenl signalure required when reinslalmg) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added o Fees .Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OIQFI.CERS AND DIRECTORS IN- 10
TITLE 8] O Delete TITLE (] change [ Addilion
NAME RUIPEREZ, GERMAN S NAME
STREET ADDRESS | PENTHQUSE Il B, TWO ALHAMBRA PLAZA STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33134 CITY-ST-21P
TITLE b O Delete TILE [] Change (] Addiiien
NAME RUBIN, JEROME S NAME
STREET ADDRESS | PENTHOUSE Il B, TWO ALHAMBRA PLAZA STREET ADDRESS
GITY -8T- 2P MIAMI, FL 33134 CITY-ST-ZP
TILE D [J Delele TITLE O Change [ Addilion
NAME ANDRES, JULIO GRANDE HAME
STREET ADDRESS | PENTHOUSE Il B, TWQO ALHAMBRA PLAZA STREET ADDRESS
CITy-ST-21P MIAMI, FL 33134 ‘ CITY-ST-ZP
TILE D O Delete TTLE [1 Change [ Addilion
NAME GONZALEZ, CARLOS E NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDHESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE D 7 Delete TIILE [] Change  [] Addilien
NAME SPENCER, THOMAS R JR. NAME
STREET ADDRESS | PENTHOUSE Il B, TWO ALHAMBRA PLAZA STREET ADDHESS
Ciry-sT-21P MIAMI, FL 33134 CITyY-ST- 2P
TITLE J Delete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CY-ST-2F

12. | hereby certify that
indicated on this r lemey
of the corporation br the rec&r or
changed, or on arlattacgment with §

g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
/d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

X/
dlee empo; ere execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gox)
% . Dilecrop. mjeoa@ H61-q4 1|
SKQATUWINTED NAME OF smm*: OFFICER OR DIRECTOR Date Daytime Fhono #

SIGNATURE:




