2002 UNIFORM BUSINESS REPORT (UBR) g
NOOO00003750 Sgp 15,2002 8:00 am : -
1. Ently Nae ecretary of State
09-15-2002 90092 041 ****51.25
VENEZUELAN AMERICAN FOUNDATION, INC. ,
Principal Place of Businass Mailing Address :
C/O ZACK KOSNITZKY. P.A. BANK OF AMERICA G/O ZAGK KOSNITZKY. P.A. BANK OF AMERICA
TOWER 100 SE 2ND ST. STE 2800 TOWER 100 SE 2ND ST. STE 2800 ]
MIAMI FL 33131 MIAMI FL 33131 ,
H
2 Principal Place of Business 3. Malling Address ”"“m I" m II II |" m II " II Im I”” II" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1728025 Not Applicable
Zip Country Zip Country _ ) $8.75 Additional
8. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name
. KTG&S REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
™ 100 SE 2ND ST, 28TH FLOOR
i MIAMI FL 33131
i " City FL I 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. | am familiar with, and accept
the obligations of registered agent.
f
I | sienature
i Signelure, typed or printad name of ragistered agent and tits it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
! After September 13, 2602, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: min. will be $236.25. Trust Fund Contribution. Added to Faes - Department of State
10. QFFIGERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Delete TME P & Thange [ Addition ]
! NAME +EOPEE-RAEE NAME Lopez-Ferez Kaul <
| STREET ADDRESS | 4440 NW 107TH AVE, # 102 STHEET AODRESS | O 775 MW S 5t #1124 8
I
| or-sT-2e | MIAMI FL 33176-1883 st \Mrami FiL 33176-280) g
e D {1 Delete TIME ~H- O change  [gAddition { O !
NAME SCHWARZ, ALFREDO NAME i
STREET ADORESS | 2350 NW 96TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-5T-21P P
— N
TITLE [V - - [ Delete TTme T [ change  [ddition ‘ |
NAME MARTINEZ, GASTON COLON NAME ‘ ’
STREETADDRESS | 8905 SW 69TH ST STREET ADDRESS !
CITY-ST1-2IP MIAMI FL 33173 CITY-§T-21P :
TILE 1 Delete TITLE [dchange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2P | ‘
Te 1 Delete TITLE Ol Change (] Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
Tine [ pelete TMLE | O change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2tP / A . iTY-57-2P
12. | hereby centify that the information suppfied witfind filfidoes not quali r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep 3 J4f€ and accurats, at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee Shiffgwerad to executd this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with apaftFes] with all other like empowered.
SIGNATURE: URE REQUIRED a1 .14 P !




