2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002929

1. Entity Name

FUNDACION LAS BRUMAS INC.

FILED

Aug 08, 2003 8:00 am

Secretary of State

08-08-2003 90098 014 ****6] 25

Principal Place of Business

2600 NW 997H AVENUE
MIAM! FL 33172

Mailing Address

2800 NW 99TH AVENLE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

IR B

City & State City & State 4, FEI Number Applied For
Not Applicable

Zi Countr Zi Count iti

® uniry P v 5. Cerlificate of Status Desired [ E?e'ggq L’::':ém"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) : . Name .
SR - s e S T T LT v TR anfh ATADL e |- e o et TILT . e ST L w — T et s
MORE]RA- ELSA M Street Address (P.C. Box Number is Not Acceptable)
2800 NW 99TH AVENUE
MIAMI FL 33172

City FL Zip Code

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

F-¥-03

the obligations of registered agen/
smmmnr-/ééa—_m . Mo

Slgnature, typed of printed narne of W agant and ttte {f applicable.

{NOTE: Registarad Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

G

Make Check Payable to
Florida Department of State

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND SIRECTORS 11, .
TILE PD O Delete I TITLE D ) [JChange T Addition
NAME MOREIRA, ELSA M NAME G o arele M= Alne
STREET ADDRESS | 2800 NW 99TH AVENUE STREETADDRESS | 4 B S W BV NN
omv-s1-22 | MIAME FL 33172 CAY-ST-ZIP Wl \eatw, T 230\%
TITE SD 1 Dekte TITLE NP ] [EHThange [ Addition
NAME CHAVARIA, CLAUDIA NAME R\ o d oo QJ\\Q\Q R AR
STREET ADDRESS | 15724 SW 85 LN. SREETADDRESS | 1S Ay S0 &5 W
CITY-5T-21P MIAMI FL 33193 CITY-ST-21P e v, T\ 23 \4 2,
g A0 - e e R Dl e | oz S P et & e eeopbiia | 1 Change XL Addiion
NAME GADEA, ERICK NAME Q_,io_ ol tAaes¥ e
STREET ADDRESS | 13219 SW 9TH LANE STREET ADDRESS v Bue,
1135 Wl B
oTY-ST-2P  F MIAMI FL 33184 OV-STZP | yATale sl L 230V
TImE D & Dakete TLE A . M - \ ) Ccrange [ Addition
e GADEA, GUILLERMO e Zomi\a MoiNes
STREET ADDRESS | 10350 NW 5TH TER. sweETaDiEss | 13040 5w \1d ST )
omv-ST-Zf | MIAME FL 33172 CITY-ST-ZF Miami, T 232111
TITLE D B4 Delete TITLE =hw [JChange B Addition
vt CASTELLON, BARNEY N Secaio eladon .
STREET ADDRESS | 10111 SW 142 ST. STREET ADDRESS | 1§, O & So w\—k&ts\f 8\ S:g' :
CITY-ST-2IP MIAMI FL 33178 CITY-$T-2p MG et | B 33193
MmE i O] Delete TE D) T O Change  [¥] Addiion
NAME =7 NAME PNy 9 \’Te, O
STREET ADDRESS STREETADDRESS | | \1‘1 = w Lo qcesc;\'
CITY-ST-21P CITY-ST-ZiP PA T Al T 233014

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with #ll other like empowered.

SIGNATURE:

(62 REQUIRED

F-4-03

F088TF3-FHI0

|

CR2EQ37 (4/03)



