L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO08165

1. Entity Name

GARCIA-LARRIEU CHARITABLE FOUNDATION CORPORATION

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91593 045 ****61 .25

Principal Place of Business Mailing Address
C/O MICHAEL: SCHLESINGER. ESQ. MIAMI GEN.
17TH FLOOR. 201 S. BISCAYNE BLVD.

MIAMI FL 33131 - MIAM) FL 33131

C/0 MICHAEL SCHLESINGER. ESQ. MIAM! GEN.
“17TH FLOOR. 201 §. BISCAYNE BLVD.

3. Mailing Address

I3y

of Business

T

e |||

MU0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

%3?‘9’ i | 22/7C

City & State City & State 4., FEI Number Applied For
Vo ;4/ /C’ Vi F/W/ /{- 65-1064513 Not Applicable
Zip Zip Countr $8.75 Additional

A

5. Certificate of Status Desired

U Fee Required

272G

6. Name and Address of Current Reglstared Agent—— © “=——— —

———

=

* —=—~7-Name and Address of New Registered Agent o & —eee = _

MiAMI CENTER REGISTERED AGENTS, INC.
MIAMI CENTER, 17TH FLOOR

N%ﬁcrm/ é@zczﬂ’&/??@ﬁ’{(-y

Street Addresg (P.O. Box Number is Not Acceptable)

g JSof LSS T

201 S. BISCAYNE BLVD. C‘wﬂ//ﬁ%/ 7 —_—
i . in Code
MIAM FL 39131 FL |25/ >¢

8. The agove-namgd entity submits this g ent for th

/

rpose of changing its registered office or registered agent, or both, in the state of Florida.

J 2 g

o
Slignaturs. typed opfirinted name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable fo
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelgte TITLE [JChange [ Addition
NAME GARCIA- LARRIEN, JOAQUIN NavE
STREET ADDRESS | 10380 SW 115 ST STREET ADDRESS
GIFY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE VPD O peleta TITLE [ Change [ Acdition
HAME GARCIA-LARRIEN, MARIA NAME
STREET ADDRESS | 10380 SW 115 ST STREET ADDRESS
CITY-ST-Zip MIAM! FL 33176 CITY-5T-2IP
i 1 i R NL L I [LT: = R O change ~ (3 Adgition
NaNE SCHLESINGER, MICHAE A :
STREET ADORESS | {7TH FL, 201 S BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZP MIAM! FL 23133 CITY-ST-2IP
e M Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIFLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE (J Changa ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP .

indicated on this report o
of the corporation oL#e receiver
changed, or on agrattachmeant wj

SIGNATURE

gr trustee empoweLashio exe
an address, wifi glfothg

ered.

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
uppEgental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
=his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 e P26

Ufm{#/&ﬁi%z % ,

Daytime Phone #

CR2EQ37 (9/01)




