2003 NO'r-Foﬁ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N0O2000007904 ecretary of State
1. Entity Name 04-28-2003 90482 008 ****61 .25
THE ALMODOVAR DIABETES FOUNDATION, INC.
Principal Place of Business Mailing Address
6180 WOODLANDS BLVD. 6190 WOODLANDS BLVD. _
SUITE 119 SUITE 119
TAMARAG FL 33319 TAMARAC FL 33319 )
s TR D T A
Suite, Apt. #, ete. Suite. ApL. #, etc. ' [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0¢4 7455 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a $8.75 Adaitional
o )  Fee Required _ __
= @rName and Address of Current Registered Agent~" "™ = ™~ TR 7. Name and Address of New Reglstered Agent
Narne
ALMODOVAR' RAFAEL N Street Address (P.O. Box Number is Not Acceptable)
6190 WOODLANUS BLVD.
SUITE 119 '
TAMARAC FL 33319 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of redisterad agent.

SIGNATURE ’ Apv:l Qs 2003
Slgnalurs, typed or printad namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
P 9. Election Campaign-Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -OU May Be .

: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " O pelete TITLE [ Change  {J Addition
NAME ALMODOVAR, RAFAEL N NAME
sTreet aboress | 6190 WOODLANDS BLVD. #119 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TME 0 O Delete TTLE Ol Change T Addition
NAME ALMOOOVAR, NELSON NAME
staeet ADDRESS | 6190 WOODLANDS BLVD. #119 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 331319 CITY-ST-2IP
TILE D~ T T T ST T T e SRR T T TR e S L 3 e ) Cange ~ [ Addition
HAME RIVERA, NILDA R HAME
STREET ADDRESS | 9975 NW 48TH STREET #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7P
TLE D 7 pelete TLE O change [T Addition
NAME Vd/42-7f££&- ﬁ Pl HAME
STREET ADDRESS | & 2 200 145, /e s K, A 30c STREET ADDRESS
CIy-8T-21P ﬁ,,_'/ Spma» e /_‘Z_ '13366 7 CITY-ST-2IP
TITLE . — [z Delete — TTLE - © [thange [ Additien
NAME ﬂ fsand, D/ﬁg y/g NAME
STREET ADDRESS STREET ADDRESS

L

CiTy-5T-7IP sz?jﬁ:?/pl ﬁ?: /.’4 =2z y_;y CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 efiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute 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 attachment wit ddress, with ail other like empowered.

SIGNATURE: /\TWBED ol 25, 2002 155772 -37%H

|

CR2E037 (10/02)



