2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000001533

1. Entity Name

FBZ ARCHIVOS FOUNDATION, INC.

Secretary of State

02-02-2005 90040 032 ****70.00

Mailing Address
535 VITTORID AVE

Principal Place of Business
535 VITTORIO AVE
CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

bbUUJ108

2. Principal Place of Business 3. Mailing Address

RN EMCA AR

Suite, Apt. #, elc. Suite, Apt. #, etfc. 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4 FEl Number Applied For
'8 Q 2 20 Not Applicable
Zp Country o Country 5. Certificate of Status Desired ﬂ Eg'gesql‘:?:(;"o"a'
- E Name and Address ol Cm'ren.t Reglistered Agem - - = 7. Name and Address of New Registered Agent
Name

BSPA CORPORATE SERVICES INC
350 E LAS OLAS BLVD STE 1000
FT LAUDERDALE, FL 33301

Streaet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 obligati{_)ns of registered agent,

SIGNATURE

Slgnature, lyped of printac name of registered agent and litle If spplicable.

(NOTE: Registered Ageni signature requirad whan relnstating)

DATE

Filing Fee 1s $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

- Makee check payable to

$5.00 May Be O "
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1,
TmE O oekete T Fres def\f‘CMd re: 01[ O change X1 Addition
NAME HAME D kger l./ ey
STREET ADDRESS STREET ADDRESS | 5.5 z_‘i‘fC)
CY-5T-2P av-stze  |CoradGakdes, ¥ 33
TMLE 7 Delets TLE chr. Fres cent Qnet Tranwrer [ Ctange X3 Addition
NAME NAME Famsiscs (Dondistao.
STREET ADDRESS sreerooress | s st (ol Street, +6 Sothh
CAY-ST- 7P CITY-ST-29 Ue.,.) V‘){ £, Ly /0024
e T T T T e — Croelere— ——§ -17E — —— —_— ~ - w— — [ changn [ addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-21P
TmEg [ petete e (chenge [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Gy §1-212
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T.2P CArY-ST-2P

12. 1 hereby certity that the inforrmation supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon 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 addgess, with all othey like empowered.
=20 L 7
SIGNATURE: _ e NI e

Q/:z K‘/QE’“ sas‘-(,gg'-g?’/

SIANATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #

Mar 02, 2005 8:00 am

ot




