2003 NOT-FOR-PROFIT. CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # N02000007101 Secretary of State
1. Entity Namo 01-22-2003 90147 050 ****6] 25
ISABEL DEL CALVO MEMORIAL SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
5411 NW. 110 AVE. 5411 NW. 110 AVE. UUuUuUuJvvIA
MIAMI FL 33178 MIAMI FL 33178
R o WIS AR I
Suite, Apt, #, efc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: : / - 3 65 = ‘/// Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O g(g'ggq L»:::iedétional
8. Name and Address of Curreni Reglslered Agent 7. Name and Address of New Reglstered Agent
Cr e e T — e = - LT s F e o TN - il I oo
"DEL CAL/D /e//ff%”"’i \
DEL VALCO. TERI Street Address (P.C. x Number is N 1Acceplab\e) Cam /\/7
5411 NW. 110 AVE. ‘amne )
MIAMI FL 33178 < on ir/ 7
City FL Zip Code

8. The above named entity subrnits 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - :0U May Ba
§ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delste TILE [JGhange [ Addition
NAME DEL CALVO, TERI NAME
staeeT anoress {5411 N.W. 110 AVE. STREET ADBRESS
orv-s-2e |MIAMI FL 33178 oiy-s-zp
THTLE SD 1 Delete e [JcChange [ Addition

NAME BABEITO-LOVETT, MARIA
STReET ADDRESS | 7720 S.W. 78TH STREET
ciry-st-zp MIAMI FL 33143

NAME
STREET ADDRESS
CiTY-5T-ZIF

mes T 7T T T TR Change” T L Addition
NAME

TITLE T B h O Delele_-'_
NAME DEL CALVO, TERESITA

STREET ADDRESS | 3225 S.W. 96 AVE. STREET ADDRESS

crv-st-zp [ MIAMI FL 33185 CITY-ST-2P

TILE D O Delete TILE [ Change [ Additien
NAME MUMMERT, JEFFREY NAME

sTREET ADBRESS | 5601 COLLINS AVE. #4186

S[HEE[ ADDRESS:

CITY-ST-2IP MIAM! FL 33140 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-5T-21P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep @ and accurat ana th y signatura shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receiver or trustegempoweéred 10 exegu g as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment wUss, with all othey l £

CR2EC37 (10/02)



