2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

DOCUMENT # NO1000002226

1. Enlity Name

FUNDACION DE INVENTORES DE BAJOS INGRESOS, IN

.

rd

Principal Place of Business

1911 SW 2 STREET. APT. 5
MIAMI FL 32135

Mailing Address

1911 SW 2 STREET. APT. 5
MIAMI FL 33135

2. Pnncmal Plac,e\c?ujn Bﬁ Aszf_/a Mailirg AddWU 34 AVXN&

Sunte Apl #, elc.

Sune, Apt. #, efc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90395 029 ****51 .25

A

[0 CHECK HERE IF MAKING CHANGES

ity & State
(V22X f

—Piwjd‘&_,

&State ?(o/' Ci(_,

4. FEI Numoer 651007352

Applied For

Not Applicable

2k

Lol Chek ] 9@/2,@,

5. Certificate of Status Desired O

$8.75 additional
__. Fee Required

6. Name and Address of Current Registered ‘Agent

|l - Dok,

7. Ngme and Address of New Registered Agent

Namt;% Wde—b

LEDEA'ANAD ree ress (P.O. Box Number i CG! e
1911 SW 2§ ' APL. § Street Address (P.O. Bo iu ber is Not AAeptam )
MIAMI FL 33135 260 N 29 flrowe_

City u 1 2y

FL

33724

8. The above named entity

SIGNATURE

bpnits this stajgme

Y

fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

pcloq_

1-/7-63

Slgnature, typed or printed nama of ragislered agent ang liti& it applicabls,

{NOTE: Registerad Agant signalurs required whien rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Departiment of State

J11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e Dchange [ Addition
NAME LEDEA, ANA NAME
sTreeT ADDRESS | 1911 S.W. 2 ST, #5 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-5T-2P
TNLE D [ Delete TITLE [ change  [] Addition
NAME LEDEA, DELIA NAME - S,
steey aponess | 1911 S.W. 2 ST, #5 . e s e RS | e e e T
|- emvisrze | MIAMIFL 33135 CITY-5T-21
TTLE D O netete TITLE [JChange [ Addition
NAME LEDEA, AD. NAME ‘
street aookess | 1911 SW. 2 ST., #5 STREET ADDRESS L
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2iP
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TITLE T Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-TIP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true apd.accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empower Pxocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ar yddress, with gl offer like empowered.
Jos* L YY-978&

[T

J-17-03 ~

P

SIGNATURE:

A ATIHIDE AMMTVEBENR AD . P ——

.
g

CR2E037 (10/02)



