R |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOO00O005838

FILED !
May 29, 2002 8:00 am}
Secretary of State

05-29-2002 90724 042 ****61 .25

INSTITUTO LATINOAMERICANO DE CIENCIAS MARINAS Y
DEL AMBIENTE, INC.

5430 SW %2ND

Principal Place of Business

MIAMI FL 33165

Mailing Address

5430 SW 92ND AVE
MIAMI FL 33165

AVE

ID(BADT

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt. #, etc.
o,

DO NOT WRITE IN THIS SPACE

T

i

Suite, Apt, #,.0tc. -

—~ -
)

City & State City & State 4. FEI Number Applied For
65’1045432 Not Applicabla
Zi t Zi Count ~ iti
P Country ' ountry 5. Cerfificate of Status Desired . El $8'75 A.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO, MARIA J Street Address (P.O. Box Number is Not Acceptable)
5430 SW 92ND AVE
MIAMI FL 33165 .
M City FL Zip Code
8. The abq‘\fie named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
$Igna!ura. typed or prinied name of registered agent and title if applicable. (NCQTE: Registared Agent signature required when reinstating) CATE i
.y - 3 -,.-—4"-—"-“—----‘--«« sz [ T e = - - e e e e e T e e ] e
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,.,

TITLE PD O Delete TMLE Clchange [ Addiion | 5

NAME BELLO, MARIA J NAME 3

STREET ADDRESS | 5430 SW 92ND AVE STREET ADDRESS cg

ory-5T-2¢ | MIAMI FL 33185 CITY-$T-2P - @

TITLE VD [ Delete TTLE [Ochange  [J Addition 5 ‘

NAME CARDENAS, HERNANDD NAME

STREET ADDRESS (8101 SW 72 AVE APT 420 STREET ADORESS

cire-sT-2f | WEST MIAMI EL 33143 CITY-ST-2IP

TILE T [T pelete TTLE [ Change  [J Addition

NAME TORRES, BERTA NAME

STREET ADDRESS |2820 SW 33 COURT STREET ADDRESS

cTY-sT-ZP [MIAMI FL 33133 CTY-ST-ZIP

TITLE T O pelete TNLE [ Change [ Addition
[steve - |CRALES, MARAM . . . ] e - ,

STREET ADDRESS |4600 RICKENBACKER CS - STREET ADDRESS h . B ) T

crv-sT-ze  {MIAMI FL 33149 CITY-ST-2IP

TNLE T O Delete TITLE [Jchange [ Addition

NAME CANTILLO, ADRIANA NAME

STREET ADDRESS +1305 EAST-WEST HWY STREET ADDRESS

OTY-sT-ZP |SILVER SPRING MD 20010 CITY-ST-21P

TME * D O petete TILE [ change [ Addition

NAME ARAUJO, RAFAEL NAME

STREET ADDRESS (4600 RICKENBACKER CSWY STAEET ADDRESS

orv-st-2P - (MIAMI FL 33149 CITY-ST-2P

indicated

changed,

12; | hereéby certify that the information supplied with this filing does not

of the corporation or the receiver or trustee empowered to exec

on this report or supplemental report is true and accurate and that my Si

ute this report as r

or on an attachment with an acddress, with all other like empowered.
DLANVATLT DS = s 1 e
SIGNATURE: _ Z/ANAKUIAE BREIRE

=

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

057 03/200E 305-36/.9928 |,




