2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000008009

1. Entity Narne

S'F/’t'tlylli\l REPRESENTATIVE JULIO ROBAINA
FOUNDATION, INC.

Principal Place of Business Mailing Address

6741 SW. 24TH STREET 6741 SW. 24TH STREET
SUITE 19 : SUITE 19

MIAMI, FL 33155 MIAMI, FL 33155

2, L?ig‘gag’la%usl{gsi aUe 3.4%n5A§dress (ﬂ a

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

FILED

Jul 26, 2004 8:00 am

Secretary of State

07-26-2004 90005 046 ****4] .25

RN

07012004  chg-NP CR2E037 {10/03),
ity & State City & State i 4, FEi Number Applied For
Ml am I ) 41 M la Mf i 4 L" Not Applicable

Zip

235 |- OSA F3)s<

T 4

5. Cerlificate of Status Desired (] _.$8.75 agditional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAW OFFICES OF PAUL R. SASSO, ESQ.
7721 SW. 62ND AVENUE

SUITE 202

SOUTH MIAMI, FL 33143

Name

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

City

FL Zip Code

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

the ebligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS {CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE PD 1 palete TITLE [ MChange [ Addition
i ROBAINA, JULIO NAE Roedawa, Toho
STREET ADDRESS | 6741 S.W. 24TH STREET, SUITE 19 siveer avoness | 4 308 SW (pa. AN E
CITY-57-2IP MIAMI, FL 33155 CITY-ST-2P migmi, —'11, 33 IS5
TTE VTD ' [ elete TILE VTDh . I change [ Adition
NAME MIRO, CLAUDIA HAME HiRO, Olaudia
STREEF ADDRESS | 6741 S.W. 24TH STREET, SUITE 19 streer aooress | 308 Sw pa QAue -
omv-57-2P | MIAMI, FL 33155 ervestze | Myamr e 33188 ‘
mE T | 8D T A ) R/Deiete me — |SP - . S - ~-— [Change I Additien
NAME DOMINGUEZ, ALEX NAME FABIETTI, CHIARA
STREET ADDRESS | 6741 S.W. 24TH STREET, SUITE 19 sReEsTADDRESS | 4 308 S L Qe
omy-S-zP | MIAMI, FL 33155 CITY-57-2F miami 4+ 33I8S
TITLE ‘ [ oelete TINE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP ) CITY-8T-721P
TILE ‘ O Delete THLE [ Change [} Adtiition
NAME ‘ NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TILE [ pelete TMLE [ Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-21p

12. | hereby certity that the informaiion supplied with this filing does not quality 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 effect as if made under oath: that | am an otficer or director

of the corporation or the receiver or frustee empowered to execute this

changed, or on an attachment w'\1fﬂa_dﬂﬁﬁﬁuﬁﬁ'\ﬂ“-\a’M other like em
SIGNATURE: _ _1)/,,&

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
are =

7-21-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




