e —T T

2003 NOT-FOR-PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR T728/2003-90151-040-870:0:$70.00

DOCUMENT # NOO000005838

1, Entity Name

INSTITUTO LATINOAMERICANO DE CIENCIAS MARINAS Y / :

0008531

030CT 19 PHI2: 37

DEL AMBIENTE, INC. :

SECRETARY CF STATE

Principal Place of Business Mailing Address ) TALL/ \HASSFE, FLOH_I DA
S430 SW S2ND AVE 5430 SW 9ND AVE
MIAMI FL 3165 MIAM FL 33165
2. Principal Place of Business 3. Mailing Addrass ‘
) . ce e T | .
Site, Aot boete Sulte, ARL 4, otc. . "1 ], CHECK HERE IF MAKING CHANGES U& -
: ) i b T R o A el kit e B B T 1 = TS T et S e
= "Lty & State . City & State 4, FEl Number 55-1045432 Applied For
. Not Applicable
Zp Counry ap Country ; . $8.75 Addiiona)
: . Certificate of Status Desir y
N 5.¢ o & 0 Fes Required
| 6. Name and Address of Current Reglstered Agent . 7. Name ahd Address of New Registered Agent
. Name
|+ -BELLO; MARIA Jeimoom e oo 2o 22 T T N e e Addhess (PO Box Number 15 Nol_Accep;b!e) -
5430 SW 92ND AVE :
* MIAMI FL 33185 .
--.‘ . City . - FL Zip Code
8. The above names entity submits this staternent for 1he purpese of changing lts registered office of registered agent, or both, in the State of Florida. | am Samiliar with, and accept
the obijations of registerad agent, ’
SIGNATURE : -
Signattwe, TyPed or printed name of mg!mmd agont and Lt i apphceble. (NOTE: Registeres Agsnt signetung reduied wihwn rewdtiing) . ' bATE

P BRI CaREGN FRARERG ™ §8.00 Ty BaE
Trust Fung Contribution, a Auded to Foes  |Yea™]
k

DR T ¥ N
ADDTIONS/CHANGES TO OFFICERS AND

bIHEC'i'ORS IM 10
O Crange (] Aduition

NAME BELLO, MARIA J
sthesTanoriss | 5430 SW 92ND AVE
crv-stze | MIAMI R 33165

CRZEQ37 (4/03)

VO I Change * T} Additian
A CARDENAS, HERNANDO
iRy noress | 8101 SW 72 AVE APT 420
onv-st-ze | WEST MIAMI FL 33143

{CIChange [} Additizn

T .
wee  |TORRES,BERTA = R
| smeeET AbDRESS tzm sw_sacm foe tSTo o L -
crr-si-ze | MIAMI FL 33133 .
TME T - T ek
NAME CRIALES, MARAM. .
Stwecrrociess | 4600 RICKENBACKER CSWY
erv-si-ze | MIAMI FL 33149

v

[ Change [ Addition

WiE T - Ol Detee Clchange [ Adeition
NAME CANTILLO, ADRIANA

steeer apoaess | 1305 EAST-WEST HWY-

CITY-§7-ZIP SILVER SPRING MD 20910 -

me D [ Deete Ol Cuange 0 Addition
Mz ARAUJO, RAFAEL .

smeeT apoRess | 4600 RICKENBACKER CSWY
crv-st-z | MIAMI FL 33149

12. | hareby certify that the information supplied with this fiing does not gualify for tha exemption stated in Section 119_07&3)(i). Florida Stanutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer of directar
ot the corparation of the recalver or USIes empowerad (o execyte this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with ail ather like empowered. .

Emmﬂmg; SIGHNATURE REQUISED: Vv Sel 29/08) 2003 ]_[
1%

ﬂaurmamwmonpmmmwmmmm/ / Dysme Prone ¥

/ | _ /4"0




