NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) “*- _ Apr 10,2002 8:00 am

FILED

DOCUMENT #

1. Entity Name

i

ecretary of State

/{)0/ 888, 2052-3 ) (/ el 04-10-2002 90666 044 ****6] 25

INTERLIFE FOUNDATION INC

DO NOT WRITE IN THIS SPACE

80064407 .

2. Principal Place of Business i 3. Mailing Address
2125 Biscayne Blwvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 501 : . :
City & State City & State 4. FEl Number Applied For
Miami, Fl. 33137 65-1105274 Not Applicable
- > < -
le3 3137 CDoglgye s ountry 5. Certificate of Status Desired O ?ese'gfq l‘fi‘g;"'"“a'
7. Name and Address of Current Registered Agent
Name

Marcos Gonzalez

e DO-NOT-WRITE———

- IN THIS SPACE

= SifEETAddress (PO B6X NGMBeT 1§ NGt ATceptabia)

1s2d

Suite 501

City

Zip Cod
Miami - -FL | “P~*

) - . 4 -
SIGNATURE | _Mhncrs Gonmen 48 -Meorch - 200,
Slgnature, typed pr printed name of registered agent and title f applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
) FEE IS $61.25 - 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Initial ‘or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
D
TITLE TITLE
NAVE €astello Eduardo N g  oto Hel
; i . r © Helena
seeaooness | 2125 Biscayne Blvd Suite 501 STREFT ADORESS 12%? Brickell Ave Ste 1100
CITY-ST-2IP Miami r Fl - 331 a" CITY-ST-71P .
M i 1 23131
J-J-I-ul.il.l-’ L A & AR M= A )

TITLE D TITLE

NAME Puertas Rafael NAME

STECTADDRESS | 2125 Biscayne Blvd Suite 501 ] ST aohess

CITY-S7-2P Miami, Fl. 33137 CAY-$F-2IP

TITLE ﬂ TIFLE

:ﬁémmss Fancisca Ruiz :x;mmas '

SIREETARES | 2196 Rs vne=Rlvd-Suite-=5(0]_=}8. ST ANDRSS . - g Ll S
g [-2125-Biscayne=Blvd- Suite~501 | S DO-NOT WRITE

TE Miami 7 i 33337 — -

e iN THIS SPACE

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZIP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receivef or trus
attachment with an address, witll all other

powered.

tee empowered {0 executs this report as required by

SIGNATURE:- ! 4 Muilcos GoniMet

SIGNATLURE AND TYPED ORPRINTED NAME OF SIGNING GFFILER OB BIRECTAR

lied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

28 March Looz ~

e .

CRZEQ37B (12/01)



