2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INNER-CITY CHARITIES OF MIAMI, INC.

DOCUMENT # NOOOOO007799

Principal Place of Business

Mailing Addrass

FILED

May 21, 2003 8:00 am

Secretary of State

05-21-2003 90192 037 ****5] 25

TUPACYUPANQUI, LUIS |
972 NW 106TH AVE CIRCLE
FOUNTAINE BLEAU FL 33172

PO BOX 591133 PO BOX 591193
MIAMI FL 33159 MIAMI FL 33159
2 Principal Flace of Business 3 Ma”"ls"dd’ess |||I|“|‘ |”||“| "M“H”lm "m Im "m I"” "III ’IH”I‘H"‘
Z NW_ o6 AV i -
Suite, Apt. #, etc. Suite, Apt. 4, stc. (] CHECK HERE IF MAKING CHANGES
Ste. ol
City & State City & State 4. FE! Number 65-1056964 Applied For
¥
H 'LAH[ L ‘FL 0 Not Applicable
Zip Courntry Country , $8.75 Additional
____ R T é.?)l 75 . 0S. 5. Certificate of Stalus I_Jg f.[.e_d “I:__]_  Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

' the cbligations of registered agent.

, SIGNATURE

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

Signature, typed or printed name of registerad agent and tie it applicabla

{NOTE: Ragistered Agent signalurs raquired when rginstating) DATE

9. Flection Campaign Finanzing

I Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be |
Added to Fees

iFlorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. ', OFFICERS AND DIRECTORS 1.

TITLE PCD O delete TiTLE O change  [J Addition
NANE TUPACYUPANQUI, LUIS %" T, KAME

sTReeT ADDRESS |PO) BOX 591193 STREET ADDRESS

omv-st-20 | MIAME FL 33159 eiTy-ST-2P

TIMLE SD O Delete TME [ Change (] Addition
NAME TUPACYUPANQUI, ALBA HAME

streeT Anoress [ PO BOX 591193 STREET ADDRESS

omv-sT-ze [MIAMI'FL 33159~ "7 —— cIry-ST-2IP T T e

TITLE D O Delete TITLE [ change [ Acdition
NAME CORNEJO, MARIA ELENA NAME

sTREET AD0RESS | PO BOX 591193 STREET ADDRESS

orv-s-zf [ MIAMI FL 33159 CITY-5T-2IP

TNLE [ petete TITLE [ Change {1 Additicn
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TRLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-$T-21P CITY-5T-2PP

TTLE (] Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-sT-2P CITY-ST- 2P

indicated on this report or supplemegnie

72

of the corporation or the receivesd
changed, or on an attachmer

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing.doe

powered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do

T Sonk

i
5
3

CR2EG37 {10/02)



