L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # NOOOOO003750 ?
1. Enity Name ecretary of State
VENEZUELAN AMERICAN FOUNDATION, INC. 09-13-2001 90047 047 ****61.25
Principal Place of Business Mailing Address .
/0 ZAGK KOSNITZKY. P.A. BANK OF AMERICA C/0 ZACK KOSNITZKY, P.A. BANK OF AMERICA Luny h I
TOWER 100 SE ND ST. STE 2800 TOWER 100 SE 2ND ST, STE 2600 SRR (hY!
MIAMI FL 33131 MIAMI FL 33t
T s RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 31 (13§ ORSs Not Applicable
Zip Country “ap Country 5. Certificate of Status Desired ] ?g.;gqgs:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Accentable)

KTG&S REGISTERED AGENT CORPORATION

100 SE 2ND ST, 28TH FLOOR
MIAMI FL 33131

City FL | Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registeted agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. u Added to Fees Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 7 Deleta TLE [JChange [ ] Addition
NAME LOPEZ, RAUL B NAME
STREET ADDRESS | 4440 NW 107TH AVE, # 102 STREET ADDRESS
orv-sT-zr | MIAMI FL 33178-1883 . CITY-ST-7IP
TMLE D 1 Delete TITLE O change [T Addition
NAME SCHWARZ, ALFREDQ HAME J
STREET ADCRESS | 2350 NW 98TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-S1-21P
TITE D [ Telets TIILE BAThange [ Addition
NAME FELIX, JORGE KAME Gnut&ncb\gy\ M lﬁﬁ@z—
STREET ADDRESS | 8905 SW 69TH ST STREETADDRESS | QYOG S, LD, b2 d'..
cy-ST-2IP MIAMI FL 33173 CiTy-ST-2p Mt Plarcda. 39175
TMLE [ Delgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS [ sraddvacmmess
CITY-§1-2P CITY-§T-71P
TITLE Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-ST-7P

g doeg’not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and acglrate and that my signaturg.shall have the same lagal effect as if made under oath; that | am an officer or director
ered to exscute this report as requir y Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
%, with all othér like empowereg.
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