2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
DOCUMENT # NO1000006368 t f State
1. Entity Name ecre al y O
09-03-2002 90182 008 ****561.25
FUNDACION DE ENCUENTRO FAMILIAR, INC. ,/
Principal Place of Business Mailing Address
18601 NE 14TH AVE #401 18601 NE 14TH AVE #401
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
* s Not Applicable
Zip, L Country Zp Country 6. Certificate of Status Desired | ?(aaegesq 1‘3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ANA | Street Addraess (P.O. Box Number is Not Acceptable)
18601 NE 14TH AVE #401
NORTH MIAMI BEACH FL 33179
City . 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agenl quired when rei ing) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
min, will be $236.25. Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TiTLE O Change [ Addition | &
NAME PENA, ANA | NAME =
STREET ADDRESS | 18601 NE 14TH AVE #401 STREET ADDRESS g
cm-81-2P - | NORTH MIAMI BEACH FL 33179 CITy-ST-ZiP ‘éJ
TMLE D 3 Delete TITLE [Jchange [ Addition |3
NAME GOMEZ, MARIA | NAME
sTReeT Apoaess | 5880 COLLINS AVE #702 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33140 CITY -ST-2IP
|_mme D ). elete Tme [ Change [ Additicn
wae | HERRERA, DELMA NAME
sTReeT ADDRESS | 7513 W 33RD LANE STREET ADDRESS
cm-st-z2 | HIALEAH FL 33018 CITY-5T-2IP
TLE D O Delete TITLE [ Ghange (] Addition
NAME TORRES, PEDRO H NAME
STREET AnLRESS | 347 SW 4TH AVE STREET ADURESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-ZIP
TILE ' 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TiTLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag requireglby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred

SIGNATURE: X




