12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report 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 corporation or the regeiver or trustee empowered 10 executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrflent with agjaddress, with all gther like empowered.
-

SIGNATURE: ) S{CB&720HeAa5 |RED v/5,/02

——————— I

O
2002 UNIFORM BUSINESS REPORT (UBR) J OSF%)J(])EZDS 00
un . am
DOCUMENT # NOOOQ00002895 y
1. Entty Name Secretary of State
FUNDACION ALBERQUE INFANTIL DE BOGOTA, YOLANDA P 06-03-2002 91165 013 761 25
ULECIO, INC.
Principal Place of Business Mailing Address
16300 NE 19 AVE 6039 COLLINS AVE. STE 1734
100 MIAMI BEACH FL 33140
MIAMI FL 33162
T IR0
6039 Collws Ave.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/73¢
City & State City & State 4. FE! Number Applied For
H",;H, 8;,4:” FZ_ 65‘1030040 Not Applicable
ii;p3 ] ‘/o Country Zp Country 5. Certificate of Status Desired ] Eese-g?q :i\:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e = R - — .- R L2t e T L ET meme mae NEl,rr,!E_’ VIS"E:“SIV/VA T et el = e = moa oo aem] e
Street Address (P.0. Box Number is Ngf Acceplable)
SILVA, LUIS F /8300 LME [T FYE
16300 NE 19 AVE #100 S e
NORTH MIAM! BEACH FL 33162 - 1 7TE —
I I ode
— Y M M '3:&64 FL 5’3162
8. The above named e '(y__subm\'ts this statemar) for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.
SIGNATURE ; J/ :/' / (-
Signatura, typed or printegzame epTSleretl agepphmid iitle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
X . Election Campaign Financing $5.00 May B Make Check Payable to
FiLE NOW; 1S $61‘25 ) Trust Fund Contribution. D Added to F?;s ¢ Department of State
10. S DEHEERT AND CIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD E’Delele TILE [ Change [ Addition :5_
NAME SERRANOQ, CLARA NAME : 2
STREeT A0DRESS (750 HARBOR DRIVE STREET ADDRESS %
orv-st2e_ |KEY BISCAYNE FL 33149 . cin-si-2¢ ’ g
e DV W Delete TmE O3 Change [ Adcition | 65
NAE DE BOTERO, UCHI NAME
STREET ADDRESS | 750 HARBOR DRIVE STREET ADDRESS
CTY-ST-ZP | KEY BISCAYNE FL 33149 GITY-ST-21P
| ‘TJILEm——“v— ,s__D;d“:.—v:':, e \-\\:*-n_- —_—aTE el vt D.DEI_EEEL, -l -;T_HEE —— il .S;_E-» il CREEE T S manf = Mmoo o H-:-—E-Ehanqe—'_—D Add\tmn
NAME BERMANT, ELIZABETH ' NAVE Begran<, £L12RBETH
STREET ADDRESS (750 HARBOR DRIVE STREET ADDRESS | 75y HRERO L DL,
oTv-ST-2P |KEY BISCAYNE FL 33149 av-srze | key prSeArl £ 83/49
TILE ED O Delete TMLE PRES\DELT / bDtRECTDR [{Thage [ Addition
v PULECIO, NANCY o oo, NAney
STREET ADDRESS |6039 COLLINS AVE#1734 STREET ADDRESS 'GP‘:-E,&Q Collns 141/:. 4 173+
orv-sT2_|MIAMI FL 33140 astf | Migeer _ Fo 33140
TIMLE D ) [ Delete TILE Vies-Presipewr [DicEerD £ (W Chenge [ Addition
NAME DAZA, FRANCISCO NAME Dz A, FRAVeigeD # 173y
STREET ADCRESS (6030 COLLINS AVE #1734 sweEraoneess | g0 39 Collear S AIVE
CITY-S7-2IP MIAMI FL 33140 CITY-ST-2IP rf’ are FL 33/ g{o
TILE O Delete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP



