2003 NOT—FOR-LPROFIT CORPOR
UNIFORM BUSINESS REPORT

ION
BR)

DOCUMENT # N02000009878

1. Entity Name

FUNDACION ROBERTO BOUTET DIAZ, INC.

Principal Place of Business

{
4779 COLLINS AVE APT 3608 |
MiAMI BCH FL 33140 (

|

1

Mailing Address

4779 COLLINS AVE APT 3608
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

—_—

FESUiteT AR TH TeteT

T SUMe TAPL R R, e e =

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 20084 024 ****g] 25

IR

D CHECK HEHE IF MAKING CHANGES -

L

City & State City & State 4 FEI Number Applied Far
148116 Not Applicanle
Zi Country | Zi Count i
? y " i 5. Certficate of Sialus Desied ~ []  98+79 Addilonel
| Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name

BOUTET, NEY ROBERTO J
4778 COLLINS AVE APT 3608 |
MIAMI BCH FL 33140 |

r

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohtigations of registered agent.

|
SIGNATURE ‘

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Slgnature, typed of printed name ot r:egislerad agent and titie if applicable,
|

(NOTE: Registared Agent signature raquired when rainstating)

DajE

0007875

FILE NOW: FEE 1] $61 25
After September 10, 2003, min will be $236.25

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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D i 3 oslete TTLE [JcChange [ Addition
NAME BOUTET, NEY ROBERTO NAME

sTRee? ALDRESS | 4770 COLLINS AVE APT 3608 STREET ADDRESS

omv-st-27 | MIAMI BCH FL 33140/ CITY-ST- 2P

TITLE D. } 1 oelete TiTLE [ cChange [ Additicn
NAME BOUTET, MARTA I NAME

STREET ADDRESS | 4779 COLLINS AVE APT 3608 STREET ADDRESS

erv-s-z¢ | MIAMY BCH FL 23140/ CIry-§T-71P

e D ! O elete LE Clchange [ Addition
NAME BOUTET, RACHEL | HAME

sTREET AUDRESS | 4779 GOLLINS AVE APT 3608 STREET ADDRESS

omv-sT-2P | pIAMI BCH FL 33140 CITY-8T-2P

TME ‘ O Detete e [ Change [ Addition
NAME | NAME

STAEET ADDRESS ! - STREET ADDRESS - S -

CIFY-5T-2iP CITY-§T-21P

TITLE ] Detets TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-5T-21P

WTLE o \ 7 Delets TITLE [ Change [ Additicn
NAME o oot NAME

STREETADDRESS | -~ . - STREET ADDRESS

OTY-ST-ZP s o= = ot kg L L icm‘-sr-zw

12. | hereby certify that the information supplied with this filiny é;
indicated on this repart or supplemental report is true an

of the corporatlon or the recelver or frusiee empowsg

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to execule this report as required by Chapter 617 :Florida Stalutes; and that my name appears in Block 10 or Block 11 if
m- ther like empowered.

@lJDB -

ATIJRE AND TYPED OR PI"N‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

CR2E037 (4/03)



