2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006778 Apr 02,2002 8:00 am @
1. Entity N
iy Neme ecretary of State
WISHING WELL FOUNDATION OF AMERICA, INC. 022000 QOSB3 040 **6] 25
Pringipal Place of Business Mailing Address
10700 CARIBBEAN BOULEVARD 10700 CARIBBEAN BOULEVARD
SUITE 302 SUITE 302 TYvvwvlrvu
MIAMI FL 33189 MIAMI FL 33189
> s (VBN IEAR R
107900 -Corrbbean Blvd 10900 Coartbbean BIvd.
Suite, Apt. #, etc. §“18. Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite OB ite 10P
City & State Cily & State 4. FEI Number Applied For
V}ia‘m L, ¥l W)iam,, FL &S -nyosne Not Applicable
Zg?" ’3‘? Cc;;rgy gps 199 (:jusnw 5. Certificate of Status Desired O gi.gg‘ﬁ?;;ﬁonal
6. Name andQAddress of Current Registered Agent . © 7. Name and Address of New Registered Agent
Name
SPIFGEL & UTRERA, PA Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 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,

3

CR2E037 (9/01)

SIGNATURE
“'f\ Slgnature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. O Added to Faes Depanmem of State
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD 1 Delete TITLE [ change [ Additicn
NAME GALVEZ, LISA M NAME
sheer aporess | 10700 CARIBBEAN BOULEVARD STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 CITY-ST-2IP
e VSTD 1 Delete THTLE [JChange [T Addition
NAME  |ROBERTS, HEATHER A NAME
STREET ADDRESS | 10700 CARIBBEAN BOULEVARD STREET ADDRESS
cn-sT-ar  [MIAMIFL 33189, . CITY-ST-2IP
e o ' O oelete  |f e - ) ‘ - ] Change [ Addltion
NAME KENT, BRENDA M NAME
STREET ADDRESS | 10700 CARIBBEAN BOULEVARD STREET ADDRESS
CITY-§T-2P MIAM! FL 33189 ] ciry-sT-2IP
TINLE D [ pelete TITLE [Jchange [ Addition
NANE FERRER, RODRIGO P | nave
sTheet A0DREss | 10700 CARIBBEAN BOULEVARD | stacer aooress
CITY-5T-2IP MIAMI FL 33189 { civ-st-zp
TITLE [ Delete l 1re [J change (] Addition
NAME i MNAME
STREET ADDRESS Bl STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
TLE [ Delete { TTLE [ Change [ Addilion
NAME NAME
STREET ACDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X GHAZRE RZEUIRED
: 7

s}aﬂnﬁn\s XD WPED OR PRINTEQNAMEOFSIGME OFFICER OR DIRECTOR Datg Daytime Phone #




