2002 UNIFORM BUSINESS REPORT {UBR) Aor 0 8F12%g?8 00
DOCUMENT # NO1000000102 é'cret,ary of S'tat(i,l "

1. Entity Name

FUNDACION HEREDEROS LOYOLA, INC.

04-08-2002 90062 004 ****70.00

Principal Place of Business Mailing Address
8730 S.W. 43 TERRACE 8730 S.W. 43 TERRACE
MIAMI FL 33165 MIAMI FL 33165
—Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
oL
e
City & State 4 City & State Bl EEF T SH N Applied For
6 J / 0(7-?2_5—2’ —~| NofABpicable:]

Zip 5 Country Zip Country §, Certificate of Status Desired ﬂ ?g'zfqlﬁzgrio"al

6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent
Name
Street Address (P.C. Box Numbser is Not Accepiable
SIERRA, JOSE A ( prable)
8730 S.W. 43 TERRACE
MIAMI FL 33165

City . C FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. "% Elecion Campaign Financing "$5.00 mayse | Miake Check Payable to
F""E Now' FEE Is $61'25 Trust Fund Contribution. D Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME SIERRA, JOSE A NAME
STAEET ADCRESS 18730 S.W. 43 TERRACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33165 CITY-ST-2IP
TITLE DV [ pelete TITLE [0 Change  [J Addition
NAME SIERRA, BARBARA C NAME
STREET ADDRESS |8730 S.W. 43 TERRACE STREET ADDRESS
CITY-ST-2IP MI FL 33165 CITY-ST-2IP
TITLE DST [ pelate TITLE {O¢hange [ Addition
NAME SIERRA, CARMELINA [[ weoee
STREET ADDRESS {0700 S.W. 109 COURT APT 424 STREET ADDRESS
CITY-ST-ZiP MIBM] FL 33176 CITY-8T-2IP
TnE O veete ILE e e < o =~ 7 5T [ Change (] Addition
NME e s e e S 3
""STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e - Ochaage  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS o "
(CIY-8T-ZP ¢ CITY-ST-21P
mes Vo | 7 Delete TITLE OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07§3)(n) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit]} an address, with all othter like empowered.

s RECLIRED 3;—//97/ f}ﬂf')}’/{‘ ~Fo00

eloMETARE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Iran £ P ilfne Dl &

SIGNATURE:

0025855

CR2E037 (9/01)




