-"2001 UNIFORM BUSINESS REPORT (UBR)  “" FILED

May 18, 2001 8:00 am
DOCUMENT# N 0000000 7/7flq p Secretary of State

1. Entity Narne
: e V
INNER-CITY CHARITIES  OF MuAmML, iKC. 04-17-2001 90021 004 ****61 25
Principal Place of Business Mailing Address

R o. pox 59119> £ 0. Box 594193 |

MIAMI. FL 33459 MIAMI . L. 35159 ) —
: Iy R

i i

2.-Principal Flace of Businesg ™=~~~ =~—=|- 3. Malling Acddress~ ~" — - -~ 77 7 - K
. e wl :.' - "r., Nt r,;":-;'. [T
<SulteTADti#rete. T T "0 T T« Suite, AptrarelT T =TT TR T TR0 NG WRITE TR ERABEA T —
City & State ’ City & State 4. FE| Number Applied For
, 5-1056 964 Not Applicable
Zip Couniry Zip Country - . $8.75 Additionsl
. 8, Certificate of Siatus Desired ] Fee Required
6. Name and Address of Curvent Registered Agent T. Name and Addreas of New Registerad Agent
) . ; ‘ Name .
TUPACYUPANGUY | LUIS T,
- - g O T T RA TN AL e e | Sweat Addrass (P.O- Box Number is Noi Acceplabla) - i -
1515 SAN KEVQ AVE-A#C-5 GT%" N0l A cigere
- p— > -
MiAMI , FL. 33146 L
City ip Code , wy
FounTAINE BLEAU FL | ™33172
8. The above named enlity subite-teis-alatemant for the purpese of changing its registered office or regisiered agent, of both, in the slate of Forida.
ﬁ - ~ 5/249/.
SIGNATURE Ll %@m : Y/ 21£9 @ £
Sigrawss, typed o pinted name of raght Ve 4 apif-ate. (NOTE: Progiziond Agont signature requred when minstakog) DAIE
’ T P IR T SR e SNSRI Rl B € e b e Tl T et e SR -
e T FRRENOWESTT T T .” Elgctlon Campaign Financing $5.00 May Bo Maka Check Payabls to.
Lo e e BEE IS 864, 25 it Trust Fund Contribation. | Z L] . Added,to Fees sz Dopartment.of.State .. cwud
10. OFFI&EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
i =)
me P CHARNMAN [J oeiete TE . Clcrange [ Addition 8
we P TUPACTUAPANGQUL . Ll T D ™ T S
MRS | P, PoX 591192 SIECT DR - 5
orestz | piAml, FL. 2Ai159 onY- -2 &
TmE TRE ASLRER ) 7 peete TIHE , [0 Change 3 Adgiion | 6%
we | TROMETA |, JEANKARLOS D auE ]
smeeraneess | P 2. Bod 5qu4? STREET ADDRESS
cresiz | MIAHI_ Fe. 23159 cm-51-20
g 5ZCRETARY - Doeme LT ' - D crange [ adeition
NAME TURRCYYPANQuUl, ALBA D RAE
setancressl Pl O, Box S5HG3- -. - - - ) STRETAOORESS.E . . — ~ - =
CITY-ST. 2P MidML  FL. 33159 CivY-S1-2P :
me T O pelete TmE [ Crange [ Agdition
NAME NAME
STREET ADORESS STREETADDRESS | ~
orTY-51- 2P : CITY-SF- 2P el 7
e T =" BT do- . = A ... ) Coange_ ClAdalion |
HAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) Ciy-§T-2 .
e 1 petete TME [0 chengs O Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-$1- 2P
12. t nereby certify that the inlormation supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or dlrector
of tha corparation of the recever or rmessmpowered to execute this report as required by Chapter 617, Floriga Stajutes; and that my name appexrs in Block 10 or Block 11 #
changed. or on an anac . with alt other fike empowered. 79b
i
SIGNATURE: _ (/]! 625/? %9.{ L6l 2206
e L NG GFFRICER OR DIRECTODR Oale Daytma Phone &

~



