2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0001767 Apr 09,2001 8:00 am
- iy Name ecretary of State

THE SALADRIGAS FAMILY FOUNDATION, INC. 04-09-2001 90026 029 ****61.25
Principal Place of Business Maiiing Address
BUSTAMANTE NUNEZ & COMPANY BUSTAMANTE NUNEZ & COMPANY
2100 PONCE DE LEON BLVD.. STE. 1110 2100 PONCE DE LEQN BLVD.. STE. 1110
CORLA GABLES FL 33134 CORLA GABLES FL 33134 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0990437 Not Appiicable
Z Country Zp Country 5. Certfficate of Status Desired [ fz';iﬁf:;‘i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o i - T
PEN‘NSULA REGISTERED AGENTS, INC- Street Address (PO Box Number is Not Acceplabla)
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131 , : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 \ Trust Fund Contribution. a Added to Fees Departrnent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ Delete TITLE 1 change [ Addition
NAME SALADRIGAS, CARLOS NAME
STRECT ADDRESS | 200 S. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-5T-2F MIAMI FL 33131 CITY-ST-2IP
TITLE D 3 Delete TITLE X change [ Addition
NAME ALEANDRO-SALADRIGAS S QRGE— NAME SALADRIGAS , ToneE ALE TALDRO
street aokess | 200 S. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-$T-ZP MIAMI FL 33131 CITY-ST-2IP
TME s e | Do e e e e = S Dilete CTMLE - e - O e\ W Change [ Addition”
e ALBERFO-SALADRIGAG~-GARLOS- e WW\/L
STREET ADDRESS | 200 S. BISCAYNE BLVD., #4874 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE D 0 Deiste TITLE ) change [ Addition
NAME SALADRIGAS, CARLOS ALBERTO NAME
STREET ADDAESS | 200 S. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P )
LE D [ Delete TITLE [] Change [ Addition
NAME SALADRIGAS, OLGA NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-§7-2IP
TITLE D O Delete TITLE (1 change (] Addition
NAME SALADRIGAS, ELISA MARIA NAME
STREET A00RESS | 200 8. BISCAYNE BLVD., #4874 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33131 CIFY-57-2P

12. ] hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@wem with an address, with all other like empowered.

SIGNATURE: mm.MﬂME@gf@@DSaladrigas, Director q-J.o, 305-577-7058

SIGNATURE AND TYPED OR PRINTED NANBLOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDa7 {10/00)



