2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00007242

1. Entity Name

ARMANDO ALEJANDRE FEBRUARY 24, 1996 MEMORIAL FOU
NDATION INCORPORATED

Principal Place ¢f Business

7481 S.W. 50TH TERRACE
MIAMY FL 33155

Mailing Address

7481 S.W. 50TH TERRACE
MIAMI FL 33155

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90428 004 ****61 .25

vy - -

00 NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied Far
) 65-1073523 Not Applicable
i i Zi C t iti
Zip Country P ountry 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s TR = - - R - = |~ Name == ;== =z r© - ,. s o P e s Em

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134-6700

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnatura, typed o; pented name of ragistsred agent and title if applicable.

e

{NOTE: Registared Agent signature required when reinstating)

DATE

§
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D [ petete TTLE [ change [ Addition
NAME CIERESZKO, ANA ALEJANDRE NANE
STREET ADDRESS 1 7550 S.W. 61ST STREET STREET AGDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-ZIP
TITLE D- O celete TILE [ change [ Addition
NAME KHULY, MARGARITA A NAME
STREET ADORESS |7481 S.W. 50TH TERRACE STREET ADDRESS
cy-sT-2¢ [ MIAMI FL 33155 CHTY-ST-ZIP
Jome D L . Dpetee _ .. W ame i v = =i a e[ Change [ Addition
NAME ANGONES, FRANK NAME
STREET A00RESS |66 WEST FLAGLER STREET, 9TH FLOOR STREET ADDRESS
CITy-§7-21P MIAMI FL 33130 CIry-S1-21P
TILE D O delete TITLE [Ochange [ Addition
HAME VALDES, JOSE NAME
STReeT ADDRESS | 741 S.W. 27 ROAD STREET ADDRESS
CITY-§T-71P MIAMI FL 33129 CITY-ST-2IP
TIME O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental repert is true and accurate and r
port as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
gred.

oration or the receiver ar trustee empowered to execute this re,
changed, or on an attachment with An address, with all 7

SIGNATURE:

of the corp

4!%!02. DS Wl 431§

Daytime Phana #

CR2E037 {9/01)



