- . - FILED

2003 NOT-FOR-PROFIT CORPQRATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S Secretary Of State

DOCUMENT # N02000003646 _ 05-06-2003 90028 018 ****6] 25
1. Entity Name )
DR. LUCIA-LORENZO FOUNDATION, INC. / j
Principal Place of Business Mailling Address
8321 SOUTHWEST 100TH AVENUE ROAD POST OFFICE BOX 141307 55047483
MIAM FL 33165 MIAMI FL 3314 !
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, - Suite, Apl. #, eic. (] éHECK HERE IF MAKING CHANGES
City & St City & Siate ' 4. FEI oy Apphed For
- - - - 46\ lqg Not Applicable
Zip T - Country . Zip . Country 8. Cenificate of Slatus Desired —[] ggg?qm‘m”

6. Name and Address of Current Reglstersd Agent 7. Name and Address ol New n‘ﬂ.‘L Agent

e e e e L AT D e R

SPlEGH.&uTHE!A.P -: suaelAddresa(PO BoxNu per is Not Accepiable)
moswzamsr_ R :
MMAOOR 213 Wbbm 0((4; A

et ~ [ Foane Qoblay f FLIBTRY

8. The abo‘\ae named ermty émn mose of changmg ts regisiered office of re |steredz;cx both, in (e Siate of Fiorida. | am familiar with, and accept

m” = S s L wpfroe Ao L 97

me Mwnw!m- C_,more Fegiated Agan! 3ignaiins raquired whan emxistng)

. 9. Elsclion Campalgh Financing $5.00 May Be * Maks Check Payable to
FILE NOW: FEE 1S $561 '25_ Trust Fund Contribution. 0 Added to Feis Florida Department of State
10, " OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TINE PTD ' " O et e Dchange [ Addition | Y
we | LORENZO, ENID . _ e g
stheer aporess | 9321 SOUTHWEST 100TH AVENUE ROAD STREET ADDRESS ey
crestze | MIAMIFL 33965 ‘ | ervsrze g
THTLE VD . 3 Delete e [J change [ Addiion g

RAME BRITO, BEATRIZ .

stheET aoovess | 8321 SOUTHWEST 100TH AVENUE ROAD

omv-sr-ze | MIAM) FL 33165

e L . " [ oelete

NAME
STREET ADDRESS
CITY- 51-21P

TILE R Clchange [ Addltion

NAME T B T
STREET ADDRESS
Ciry-S7- 2P

i | LORENZO; WUIS™ T -
sTRee apokess | 9321 SOUTHWEST 100TH AVENUE ROAD
CITY-S1-2P MUAMI FL 33165

TiE ] Detete mEe - ) Change [ Addition
NAME. - . ) NAME

STREET ADDRESS STREET ADDRESS

ciy-g1-2P . CITY-5T- 2P

THLE ’ [ Delete e . Cichange [ Addition
NAME . NAME

STREEY ALDRESS $TREEF ADCRESS o

cry-S1-0P ory-51-20 .

e ' . O Delete TME . £l change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT1-2P CITY-S1-2P

 that the information su| plnsd with. s i filin 3 doas nol gualify for the exermption stated in Section 119, 072{3)(:) Florida Statlies. | furthar cartify that the information
!ndlcatﬂd on this report o gupplemen I faportiis e and accurate and that my 5:gnetura shall hava the same |egal etiect as if made under ogth; that | am an officer or diregtor

of the co atlon therec ver or trusles om pd to execute this repor as r egffoy Chapter 617, Floridgs It Bipa i
chanqedrpgm anc:nachment ot @:& .. the: ey em;uwgg:_j equiregffoy Chapter loridgSiatutes; and that my name appears m@ 10or jps 11if
' "' B
SIGNATURE: . Aﬂﬂ U 4 R A )
i brfpED OR PRY Caytrtl P 3
(e



