oo | Sz 4 = cew e e

e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT # NO1000000042  ##*. / Secretary of State

1. Entity Name: 05-27-2002 90315 041 ***150.00

MOISES FOUNDATION CORP. \/

Principal Place of Business Mailing Address
.

11520 &W. 147TH AVE STE 18 11520 SW, 147TH AVE STE 18 : .
MIAM) FL 23188 MIAK) FL 33168

Suile, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
6 5 - I O ‘-] 5‘{ S'Za Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Addraas of Current Registered Agetvt 7. Name and Address of New Registared Agent
- = N T e B T T e e r—r—— eSS e

= [ WO [y

. Box Number is No1 Acceplable)

PERNUD! DOLADH Street Address (P.Q
11520 SW. 147TH AVE STE 18
MUAMI FL 33186

City FL Zip Code

8. The abovfe named entity submits 1his statement for the purpose of changing its reglstered office or registered agent, or boih, in the state of Florida.
‘Yo

SIGNATURE :
LY Signewre, typed or prinied nema of registard agent and U it appbcanie. | [NOTE: Angistared Agend signatve mauked when reinstenng) 0 T DATE
’ _ 9. Election Campaign Financing | .00 M Be Make Check Payable to
FILE NOW: FEE IS $61.25 " T Conton 0 $5.00 may Depariment of State
T R AB DR ADDITIONS /CHANGES 70 OFFICERS AND OIFECTORS N 10 ~
TE PD 3 Detsts meE - . i Ocrnge [ Adiion | S
e PERNUDI, DONALD J e U e
stacetaoovess [ 11520 SW. 147TH AVE STE 18 smroess | % i 5
Gy -si-21P Mm FL 33188 CITY-57-21P " i B - ’ "..;. e §J )
THLE VD R'Delete THLE ':J_::D o tes e 57 Change mdition S
Nave REYES, HORAGIO A e SONIA DELIENNE.® .- '
streeT anoress | 15632 S.W. 48TH ST. STAEET ADDRESS | ? . )
Ciry-s1-2F Mm H. %185 LITY-ST- 2IF - 1[2"—'78.5_-_ SW. J‘I.?3R[—) ,l‘ i TERBACE -
T [ R T s BT - CRTTLER_RIDGE [ FL 3317 Homme. . O adion |
|- e ———| MARENGO,- ALFREDO — — -~ e L _ _
smes aoores | 5914 SW. 1 46TH COURT STREFTALORESS
CITY-87-2F Mm FL w‘lm CiTy-sT-aP
me ~ |TD Wum e . . O change [ Addition
NAME CESAR, MARA G NAME
stReet Aoceess | 44808 S.W. 87TH TERRACE STREEY ADDRESS .
CITY-5T-21P W FL331” . CITY-ST-2P L
TE [ pelete TME ¢ D, LT TIREE, _';’ i Blange @Mdman
:::EEE‘IADDRESS . ) ::;Enmgss ;" CLEO; PERNUDI < ~ . *{- ks W3
arsiae | e L | o B35 SW L U52.Clrg s T
T O paies e . b.LﬂJ_'J.':["_{ —F_L TI3TE0
NAME YTt aigtr i A 7 T e N i JIMENEZ
STAEET ADDRESS , e R $TREET ADORESS I - "JIM o .
e e a1 13454..5W .90 TERRACE ... .. ... ..

Ao

12 | hergby certlfy that the infarmation supplied with this filing does not qualify for the exemption slatedm% I‘Q.O‘H:ﬁi), Flortas Sidftds. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustea empowered 1o execule this report as raquired by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wilb-eilf 3ddress, with all other like empowered.

SIGNATURE: =OINRED L{/Z?f} bz -

NAME OF SIKINING CFFRCER OR DIRECTOR

Dayttma Prora ¢




