2003 NOT-FOR-PROFIT CORPOHATION

4/

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000001692

1. Entity Name

FUNDACION AZUL Y BLANCQ,INC.

Principal Place of Business Mailing Address

FILED

May 12, 2003 8:00 am

Secretary of State

04-23-2003 90281 001 ****70.00

99039566

1063 BAYAMO AVENUE 1033 BAYAMD AVEMUE
CORAL GABLES FL 346 CORAL GABLES Fl. 3314
S e O
Suite, Apt. #, etc. N Suite, Apt. #, elC. )
= s e | SMOARNOE el o . L CHECK HERE I MAKIG CranGES
City & State City & State .4, FEINumber Applied For
Not Applicable
Zp Cauntry Zp Courtry 5. Conticate of Status Dosired %[ §%€gm“°“'
8. Neme and Address of Current Repistered Agent 7. Neshe and Address ot New Registered Agont
. ) Name
i m;mE T Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES R 33148
City FL ] Zip Code

the cbligations of ragistered agent.

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

['= - = =Trust-Fling Contribution:=¢7==|

SIGNATURE
Signature. ryped or prinled neme of registered agend ans itie i applicable, (NOTE: Peginiared Agont signaiure raquired when relnsteting) DATE
7
- e ELE.NOW: FEE IS 86125 . | O SlectonCampaonFinancing —_ _$5.00 May Bo_ Make Check Payable to

= Addod-to Fees™

====ploHua-Department of Btate™ "~

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

TiLE P O petets me : Clchange (T Addition

NAME REYES,MANOLO -~ O NAME

stReET A0DRESS 13663 SOUTH MIAMI AVENUE STREET ADDRESS

crv-st-z¢ | MAMI FL 33183 ciry-si-2p *

TE O pesete e Olcrange [ Adciion

we  |TUCKLER ApONB - D e

STREET ADDRESS | 1033 BAYAMO AVENUE STREET ADORESS

orv-si-2p  |CORAL GABLES FL 33148 CITY-ST-2P

Tme L3 O petem me Ccnange [T Addition
- e ——| GARCIA; ALEJANDRO — :J—D““—"“_*” R —— rmm e -

sreer anoress | B300 SW 70 STREET STREET AUDRESS

ore-sT-ze | MIAMI FL 33173 CiTY-ST-2P

T O petets TTLE [ Change [ Addition

HAME HAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-S3-2P CIrY-ST-7 . _

WME [ Oelste JUE ol e ————e ST T change [ Addition
ME . e om - T HAME

STREET ADDRESS : STREET ADDRESS

CIFY-51-21P CiTY-SI-2p

TILE 3 petete TME I Chenge 0] Adefition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

indicated on this raport or supplemental report is true a

changed, or on an atiachment with gppddress, with al

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119,07
accurate and that my signature shall hava the sama legal of

of the corporation or the receliver or trustes empowered tg_‘ ex?ﬁuta this repont as required by Chapter 617, Flerida Statutes; and thal my name appears in Siock 10 or Block 11 4f
pther like empowered.

%3)0). Florida Statutas, | further centify that the inforrnation

act as if made under aath; that | am an officer or director

f 2 (o5 [f)412)

CR2EQ37 (10/02)



