2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006396 May 12, 2002 8:00 am-
1 Enty Name Secretary of State

FULL CIRCLE FOUNDATION, INCORPORATED 05-12-2002 90560 045 ****70.00
Principal Place of Business Mailing Address
8936 S W 40TH STREET 8336 S W 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
“ip Country dp Country 5. Certificate of Status Desired x]' ?eae'ﬂgq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e = g = - —. = = - — - Name = -~ - =~ = B . . =
SANCHEZ, ORESTES Street Address (P.O. Box Number is Not Acceptable)
8936 S W 40TH STREET
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statemgpt fffr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) o4 /&1«{07—* .

o+

SIGNATURE 0dete> M

Signature, typed or printad name of register é’ﬂ and title |fM, {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 18
TITLE D O Dslete TIMLE — O Change [ Addition | S
NAME SANCHEZ, ORESTES NAME 2
STREET ADDRESS 18936 S W 40TH STREET STREET ADDRESS %
CITY-8T-2IP M'AM] FL 33165 CITY-ST-ZIP §
TITLE D 1 Delete TILE (J change [ Addition | G
NAME ALVAREZ, IGNACIO M NAME :
sTReeT ADDRESS |POST OFFICE BOX 226197 STREET ADDRESS
COY-ST-ZF. - |MIAMI-FL 33122- - .= - e o ETASTIP L e . e e a ) o
TITLE D T Gelete TILE [ Change T Addition
NAME ALVAREZ, JORGE A NAME
STREET ADDRESS | 2210 COUNTRY CLUB PRADO STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TmLE D O Delete TITLE [ Change [ Addilion
N PILOTO, ISIS HAME
sreet ADORESS | POST OFFICE BOX 520171 STREET ADGRESS
CITY-ST-2IP MIAMI FL 331520171 CITY-ST-2IF
TITLE [ pelets TME T change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O] Detete TITLE ) [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not quaiify for the exempticn stated in Section 1 19,07(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 fportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

SN AR N O T T T TRy

changed, or on an attachment with an address, with all other like empbyferet].
SIGNATURE: _¢ /@&37&51.2 "f’é 2«/* r)28 2987

SICHATURE AND TYPED OR PRINTED NAME OF TIgINING OFFICELQR DIRECTEN Dato Daytirme Phone 4




