-

T e

: FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000009081 Secretary of State
1. Entity Name 05-03-2004 91230 015 ****g] 25
OM FOUNDATION, INC.
Principal Place of Business Mailing Address .
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE -
SUITE 200 SUITE 200
MIAMI, FL 33131 MIAME, FL 33131
I S ORI A

Suite, Apt. #, etc. Suite, AptL #, elc. 04302004 Chg-NP : CR2E037 (10/03)

City & State City & State . 4, FEI Number ) Applied For

20-0315¢2¥ Mot Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ gg-g?q Sfe‘g“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
Name
AGRAMUNT, LUIS
1390 BRICKELL AVENUE Street Address (P.O. Box Number s Not Acceptable)
SUITE 200
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submils this statement for ¢
the obligations of registerec agent.

¥ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registersed angpW/ (NOTE: Ragisterad Agent signature requirad when reinstating) DATE

-~

SIGNATURE

Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
! Due by May 1, 2004 . Frust Fund Contribution, 0  AddedtoFess Florida Department of State -

e

BNk OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me*F il D O pelete TMLE I Change [ Addition
wme Ty | GUERRA, JOSE NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STAEET ADDAESS
GTY-ST-ZF | ‘MIAME'FL 33131 CITY-5T-2F
i D : ] Delete TITLE [J Change [ Addition
NAME DE GOYENECHE, ALFONSO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS

Cooy-sT-2p - | MIAMIL FL 33131 CITY-5T-2P )
THLE D ‘ [ Delete TMLE O Chenge [ Addition
NAME DE LA PUENTE, PILAR NEME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-ST-2IP
TILE D O oelete ET I change [ Addition
NAME AGUIRRE, ROCIO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE . [ petete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * : CITY-5T-2IP
THLE L : 3 Delete i ' . OChange - [ Addition
NAME S _ T
* STREEF ADDRESS CT STREET ADDRESS
 GITY-sT-ZP I CITY-8T-2IP

12. | hereby 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 repart 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 officer or director
of the corparation or the receiver or trustee g| wered to esecute 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 with an addrgss, #ith ali cjfet like empowere

SIGNATURE: /&D)

SIGNATURE .\{o /rwsn OR PRIGIID NAME OF S1GNING QFFICER OR-DTRECTOR Date Craylime Phona #




