FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 03, 2004 8:00 am

DOCUMENT # N02000007101

03-03-2004 90004 016 ****51 .25

1. Entity Name

ISABEL DEL CALVO MEMORIAL SCHOLARSHIP FUND

INC.

Principal Place of Buslneés
5417 N.W. 110 AVE.
MIAMI, FL 33178

Mailing Address
5411 NW. 110 AVE.
MIAMY, FL 33178

2.§i9r,,iallPlcage of BL%E&_)

150 Av

3. Mailing Address

2210 SW 1960 Avd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94014335

NSRRI

01222004 Chg-NP CR2EQ037 (10/03)
Cj y & Stale itya& State 4. FEI Number Applied For
MAR . a. ﬁ-?' ZAMA {Z PL. 11-3653411 Not Appiicable
% 3 O,Z q Countb < 2‘: rpg o2 q C( o’usntry 5. Certificate of Status Desired O Ei‘;?q‘ﬁ?:;‘li?"_al
B. Nama and Address of E_r_en;;leglstered Agent 1 7. Name and Address of New Registered Agent
Name

DEL CALVO, TERI
5411 N.W. 110 AVE. Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33178

. 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signeture. Iyped or printed name of registered agent and Lite if applicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
-Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

e PD [ oelete TILE ] F:Change ] Adgitien
NAME DEL CALVO, TERI NAME De,’(.. oo TERI

STREET ADDRESS { 5411 N.W. 110 AVE, STREETADDRESS | "3 -1 © = l.‘._'! 1490 e

orv-s-zp | MIAMI, FL 33178 CITY-ST-2P 2w A CL . 33029

TME sb O oelete TIMLE 7 [ Change T Additian
NAME BABEITO-LOVETT, MARIA NAME

STREET ADDRESS | 7720 S.W. 78TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-8T-2P . e e
TILE T O velete TILE []Change ] Addition
NAME DEL CALVO, TERESITA HAME

STAEET ADDRESS | 3225 S.W., 96 AVE. SYREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-2P

TILE D [ oetete TILE [Jchange [ Addition
NAME MUMMERT, JEFFREY NAME

STREET ADDRESS | 5601 COLLINS AVE. #416 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33140 CITY-ST-2P

TITLE O Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [JcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherdike empowered.

2 1 7.7 lo 1)

C
SIGNATURE: >

305322 -3

Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR

3




