FILED

-FOR- F R T10
2003 NOT-FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90183 021 ****6].25

DOCUMENT # NOOO0O0008165

1. Entity Name

GARCIA-L.ARRIEU CHARITABLE FOUNDATION CORPORATION

Principal Ptace of Business

10390 SW 115 9T
MIAMI FL 33176

Mailing Address

10000 Sw 115 ST
MIAM] FL 33176

AR RITIE

2. Principal Place of Business 3, Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65-1%4513 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
g Fee Required
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Reglstered Agent
R R R PN | G Name | _.__.

GARCIA-LARRIEV, JOABVIN
10380 SW 115 ST

Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33178

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slanatura, typad or printed nams of ragistered agent and titla if applicable,

(NOTE: Registerad Agant signature reguired when rainstating}

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTCRS IN 10 n
TITLE PD ! O Delete TILE (@] O Change  [Z3-Mfition
NAME GARCIA- LARREEN, JOAQUIN NAME AN CARCUFAARRED JR
sTReeT ApoRess | 10380 SW 115 ST STREET ADDRESS //9{_.‘73 Sl 0T Ko ,.u(é,
orv-sr-zp | MIAMI FL 33176 St | ey Par, L 33,
TiTLE VFD O cetete THLE [ Change [ Addition
NAME GARCIA-LARRIEN, MARIA NAME
sTreeT ADDREss | 10380 SW 115 ST STREET ADDRESS
CITY-51- 2P MIAMI FL 33176 CITY-ST-21P
T D o S felete” _TITLE o ] . ecoe — — ~CChange (] Addition
NAME SCHLESINGER, MICHAEL NAME
steeeTanoress | 17TH FL, 201 S BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI EL 33133 CITY-5T-2P
. TNLE [ Delste TILE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-ST-21P
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-57-2IP

does not qualify for the exernption stated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the jisfotMmation supplied with this fmné;
indicated on this repp blemental report is tru
of the corporation of the receiyer or trustee empos

changed, or on arfattachmep Il ath & empowered. -’Z3J "0&677—
SIGNATURE REOVNBET 2aviv Epreass Lot 1—24/J3

CR2E0Q37 (10/02)



