e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | y
1. Enty Name N01000001355 | Secretary of State
05-14-2002 90046 017 ***150.00
NATIONAL DIABETES EMPOWERMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
8585 SW 72ND ST, SUITE %0 8585 SW 72ND ST. SUITE 90
MIAMI FL 33143 MIAMI FL 33143
F e ST w R AR
]_ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-’ 1081227 Not Applicable
Zip ) Country Zip Couniry | 5. Cenificate of Status Desired O §8'75 A_dditional
B i ea Required
w-— .. _.X--.6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Mo - e S e
SPIEGEL & UTRERA, PA. " Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - ‘ ‘
City FL Zip Code

8. The above named enlity sucmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address gvith all other like empowered.

SIGNATURE:

SIGNATURE
Slgnature, typad or printed name of registered agent and titla i applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
u 51 R y Be
FILE NOW: FEE IS $61'25 ' Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE ‘ {Ichange [ Addition
HAME ALVAREZ, ISABEL e
STREET ADDRESS 8585 Sw ?ZND ST, SUITE 90 STREET ADDRESS
CIY-ST-2IP L 33143 CITY-ST-2P .
TITLE VD O Detete TLE ‘ [JChange [ Additicn
N SANDERS, M LLIANA ME
STREET ADDRESS 8585 sw 72ND ST! SU]TE 90 STREET ADDRESS
CITY-ST-2IP MIEMI FL 33143 CITY-8T-2IP
me |80 T T R i e [ e el e e ' S chiangg L Addition= |
NAvE FERNANDEZ, VIVIAN NAME
STREET ADDRESS 5585 Sw TZND ST’ SU"'E 90 STREET ADDRESS
CiTY-57-2IP MlAMI FL 33143 CITY-ST-2IF
TILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O belate TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-2IP

:'”*"'r} &uaaas\ } J/ﬁ{/g_;_t (55956 207

May 14, 2002 8:00 am§

CR2E037 (9/01)




