FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NOC0O00003821 Secretary of State

1. Enlity Name 01-23-2003 90062 003 ****61 .40
ZOILA GLORIA BOLANOS FOUNDATION, INC.

UL

Principal Place of Business Mailing Address
3370 NE 190 ST.. STE. 1800 3370 NE 190 ST., STE. 1801
HIDDEN BAY TOWER #1 HIDDEN BAY TOWER #1
AVENTURA FL 33190 AVENTURA FL 33180
S N o S e i =
T[T suite. Apt, #/etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 03.0414374 Applied For
Not Applicable |
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BOLANOS PONS' Z0LA G Street Address (P.O. Box Number is Not Acceptable)
3370 NE 190 ST., STE. 1801
HIDDEN BAY TOWER #1
AVENTURA FL 33180 =% FL [ 7o
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 gbligations of registered agent
SIGNATURE
- Slgnature, typad or prirted name of registered agent and title if applicable, {NOTE: Registerad Agant signatura required when rainstaling) DATE ——
FILE NOW: FEE IS $61.25 8. Election Campaign Financing . _ - $5.00 way Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D O Delete | TITE O Chenge [ Adtion | &
NAME BOLANOS, ZOILA G ' NAME S i
strecT AooRess | 3370 NE 180 ST., STE. 1801 - STREET ADORESS 5 i
CIY-ST-7iP AVENTURA FL 33180 CITY-ST-21IP g
E D [ Deiete TLE CIchange [ Addition %
NAME NUNEZ, FERNANDQ NAME
sTReeT ADDRESS | 3370 NE 190 ST., STE. 1801 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-21P
TILE D O Detete TITLE O change [ Addition
NAME CHAVEZ, GLORIA O HAME
sTREET Aboress | 3370 NE 190 ST., STE. 1801 STREET ADDRESS
cmv-s1-2p | AVENTURA FL 33180 I CITY-5T-21P
TITLE - == [ Delete: L1111 R T —n= e w2[F] Changs [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ip
TITLE [ Delete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P ’ CITY-§T-2IP
-
12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
, incicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or direcior
of the corporation ar the receiveg or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all othgelike empowered.
4 - —_
SIGNATURE: .£714%¢ 720 2] =P
g g Ayl . T o, Yy el sy P

T e e PP T e o R T —eee




