|
1]

FILED |
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR S tarv of State
ccrelary
DOCUMENT # NO1000006368 02-24-2003 90239 037 ****61 25

1. Entity Name

FUNDACION DE ENCUENTRO FAMILIAR, INC.

i

Principal Place of Business

18601 NE 14TH AVE #401
NORTH MIAMI BEACH FL 33179

Mailing Address

18601 NE 14TH AVE #401
NORTH MIAMI BEACH FL 33179

TN

I

2. Principal Place of Business 3. Mailing Address Ulmm m II

Suite, Apt. #, etc. Suite, Apt. #, etc D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPL'CABLE Applied For
Not Applicable

Zi Count Zi Ci it
® aunty ® ountry 5. Certificate of Status Desired O ?33. gesq L’;‘i‘gt'mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name .
PENA' ANA I Street Address (P.O. Box Number is Not Acceptable)
18801 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 cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the & biigations of registersd agent.

SIGNATURE

\Signature, typed or printad narme of registered agent and title if applicabis. {NOTE: Registerad Agent signature raquired when reinstating) DATE

%ot

e 3 8. Election Campaign Financing ' Make Check Payable to
F'LE NOW: FEE IS $61.25 Trust Fund Centribution. 0 fgigrtroh;?;sls ° Florida Departme:t of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
T D O Delese e Ol change  [J Addition | Y
NAME PENA, ANA | NAME S
STREET A0DRESS | 18601 NE 14TH AVE #4041 .- - STREET ADDRESS E
CiTY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-ZiP &
TITLE D [ Delete THLE [ Change [ Addition &
NAvE GOMEZ, MARIA | NAVE ©
STReeT aocress | 5880 COLLINS AVE #702 STREET ADDRESS
J_om-st-2¢ | MIAMI BEACH FL 33140 ' CITY-ST-2IP L
TMLE D 7 Detete TTLE O change [ Additicn ‘
NAME HERRERA, DELMA HAME ' i
STREET ADDRESS | 7513 W 33RD LANE STREET ADDRESS i
cmv-st-ze | HIALEAH FL 33018 CITY-57-2Ip
e D [ Delete e DO Crange [ Addition i
NAME TORRES, PEDRO H HAME i
STREET ADDRESS | 347 SW 4TH AVE STREET ADDRESS |
smv-si22 | DANIA FL 33004 CiTY-ST-2IP j
TITLE [ pelete TILE [ change [ Addition
NAME NAME s
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE T pelete TITLE ) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
ITY-ST-2IP CITY-ST-21P

12. | hareby ceriify that the information supplied with this fiIing 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar 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 attachment with an address, gvith all other like empower

SIGNATURE: __QCUOX AT L= QU0 @2/2 ¢L.A3

SIGNATURE AND TYPED MR BPERINTERM MAME Me o —— —_—




