= '

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOC T# NO1000001897 ' Aug 05,2002 8:00 am
UMENT #
1. Enty Name Sadd Secretary of State
08-05-2002 90003 038 ****g] 25
THE KIWANIS CLUB OF FLAMINGO-HIALEAH FOUNDATION,
INC. )
Principal Place of Business Mailing Address
Uy ~TUY
1480 W 5TH CT 1460 W STH CT
HIALEAH FL 33010 HIALEAH FL 33010
F e T LA
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Lh-1097678 ot Appiceis
4o Country Zp Country 5. Cerlificate of Status Desired O !§eae;?q Lﬁ‘idciftional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
/SANCHEZ‘—F‘EUX-—- e - - -[~-Strest- Address {R.O-Box.Number is Not Acceplable)—— .~ - _
4160 W 16 AVE SUITE 401 -
HIALEAH FL 33012
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printed name of raglstered agent and 1itia it applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
. After September 13, 2002, ' 8. Election Campaign Financing $5.00 mzy Bs Make Check Payable to
o ‘min. wilk be $236.25. ) Trust Fund Contribution. o1 Added 1o Fees : Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (,-[] Delele TIMLE [JChange [T Addition
NAME SANCHEZ, FELIX - NAME
STREETADDRESS | 1480 W 5TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 23010 CITY-ST-ZIP
TITLE SD O Delete me O Change (] Addition
NAvE ROBAINA, JULIO NAME
STREET ADORESS | 499 W 23 ST STREET ADDRESS
CITY-ST7-7IP HIALEAH FL 33010 CITY-ST-2IP ‘
e~ | TD - J Delete i3 C [ Change [ Addition
NAME GONZALEZ, EDUARDO NAME
STREET ADDRESS | 545 W 63 ST STREET ADDRESS 7
- CITY-ST-ZIP HIALEAH FL 23012 CITY-ST-2IP i‘
TITLE VD : 3 pelete TITLE [ Change [ Addition
NAME GONZALEZ, WILFREDO NAME
STREETADDRESS | 545 W 63 ST STREET ADDRESS
CITY-8T-ZIP HlALEAH FI. 33012 CITY-81-2IP
TILE vD [ Delete TITLE fJChange [ Addition
NAME GARCIA, RENE NAME
STREETADDRESS | 297 E 63 ST STREET ADDRESS
CITY-57-2IP H|ALEAH FL 33012 CITY-S1-2IP
TITLE [T Delete TITLE ‘ [ Change  [1 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this fiIingnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrag and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the bver OF trustee empowered to execute g report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 17 if

Mﬁﬁmm an address, with all other like empow . N

changed, or on an

SIGNATUR

aloglon (a2 aps aug

g

5

CR2EQ37 {4/02)




