2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

RS Q02D

DOCUMENT # N02000006984 ecretary of State
1. Entity Name 04-25-2003 90177 013 ****g] 25
HATO MAYOR CHARITY FOUNDATION §.D., INC.
Principal Place of Business Mailing Address
16274 SW 9TH 8T 16274 SW 9TH 8T .
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
T s s TR
- Sulte, Apt. # etc. Suite, Apt, #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5V" Zﬂ 779-/5'6 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [} $8.75 Additonai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :
POLONIO, SERVIO F oz = s o e Street Addrass (PO Box Numbar 15 Nol Acceptabley o
16274 SW 9TH ST
PEMBROKE PINES FL 33027
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ .
Slgnatura, typad or printag na of registered agent and tile it applicable. (NCGTE: Registered Agent signature required when rainstating) DATE
o FILE NOW: FEE IS $61.25 9. Election Campeugn F.inancmg 0 $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State

- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delste TITLE [JChange [ Addition
NAME POLONIO, SERVIO F , NAME

STREET ADDRESS | 16274 SW 9TH ST STREET ADDRESS

cr-s-2F | PEMBROKE PINES FL 33027 CImy-ST-2P |

TMLE D ] Delets TITLE O cChange 1 Addition
NE POLONIO, RAMONA b e

SIREET ADCRESS | 16274 SW 9TH ST STREET ADDRESS

orv-sT2° | PEMBROKE PINES FL 33027 CTY-sT-2P

TIE D [ Dalets TNLE Clchange [ Addition
S NAME . P-OLONIO"CARLOS‘F‘Z—? - . T TN TR e e e .‘.EIAME‘ AT N e T T T e e pm mt S T e —

steer a00qess | 970 QRILE AVE : STREET ADDRESS

CITY-ST-2IP M. SPRING FL 33166 CITY-ST-2IP

TITLE [ Delete TITLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P 4 CITY-ST-2IP

TILE / O velete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T1-2IP i CITY-S7-ZIP

12. | hereby certify that the information supﬁied with this filing does not quality for the exermption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\empﬁta\ report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receive;?r trustee empowered to execyple this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegatWwith an address, with all other Ji powered. :

CR2E037 (10/02)




