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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-8/2]

%
ecretary of State

07,2001 8:00 am

DOCUMENT # NOOD00001957
1. Entity Name 08-21-2001 90008 009 ****70.00
LATIN AMERICAN FORCLORIC & HUMORIOS FOUNDATION €
Principal Mace of Business Malling Address \ )
13871 SW 15T STREEY 1361 SW 85T STREET
MIAME F1. 33183 MIAM FL 33163 _
s AL AN
Suite, Apt, ¥, sic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appligd For
Net Applicable
Zp Country Ze Country . Certficate of Status Desired [/ g&;fq Addllonal
6. Namo and Addross of Curment H.eglltefod Agen ent 7. Name and Address of New Reglsterad Agent .
s fo N e e B W’-_:“.-'_-.—'—Nm = -— ~ — -‘— —— 1 ‘
PECHE, WILLY Street Address (P.O. Box Number is Not Acceplable)
13671 SW 81ST STREET
MIAMI FL. 33183 e
City I I FL Zip Coda
8. The above naqed en7ubmnts this statement for the purposa of changing is r Id’l rad offic [{ ad agent, or both, in the state of Florida.
7l sienaTuRE L @tf {4 A Z - /?’ M/ '
’ Signature, typef or p-mdum- of regisinred agent and tite H appikobis, tuom‘nl-'uar-u 1% fa-m’maa whe relns1ang) OATE
] 1
FILE NOW: FEE IS $61.25 9. Eiection Campaign Fimgncmg $5.00 may Ba Make Check Payable to
Atter September 12, 20?1. min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
mE [ peste TME Ochange O addgtion | 5 -
NAE PECHE. WILLYA NAME : ]
sTREET A00RESS | 13871 SW 81ST STREET STREET ADDRESS '§
onv-5T-20 | MIAME FL 33183 CITY-§T-2P 5
THLE v O Detste me Clchnge [ Addition | S
NAME CABRERA, YANCYN NAME
sreev Aokess | 13671 SW 81ST STREET STREET ADDRESS
CHY-ST-2I m Fl 33183 LITY-5T-2P .
e . O elets . __I__TITLE _ . - . O3 Change— =] Adgition -
e = -PUiG, VONNE——— o T R e e — - com frrmses
STREETADDRESS | 21530 SW 941']-| AVE, ‘ STREET ADDRESS i
CiTY-55-7P MIAMI FL 33139 CHY-§7-2P
TME 1 el Tme (O Charge ] Adition
e ?Ec#é‘dw A v e
smerraoness | 2L S 30 D f;/ STREET ADDRESS
nin R V777 Y2 /"J 3 a-s1-28
TITLE TIME [ Change [ Addition
KAME HAME
STAEEY ADORESS STREET ADORESS
LITY-5T-20 CITY-ST-2P
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P / ﬂ
12. | heraby certify that the inlormation suppll ith this filing does not qualrfy for the exampy) tad § ction 119.07(3)(i), Floriga Statutes. | further certify that the informatian
indicatad on this repart or supglemental nd th havff thh sama legal effect as if made under cath; that | am an officer or diractor

of tha corporation ¢r the recelylr of trust

changed, or on an attachrept wit
SIGNATURE: __{. / /

hapfars17, Florida Statgtes: and that my hame appears in Block 10 or Biock 11 if

Y-/ Y- 200/ 305-38305]

OR PRINTED NAME OF SIGNING OFFICER OR DiR!

Duytime Phona #

1t

ﬁ'



