FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #N04000001533 01-20-2006 90028 036 ****70.00
1. Entity Name
FBZ ARCHIVOS FOUNDATION, INC.
Principal Place of Business : Mailing Address
535 VITTORIDAVE 535 VITTORIO AVE
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146
S S— R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEi Number Applied For
20-0803130 Not Applicable
Zip Country 2 Gountry 8. Cenificate of Status Desired 7y Eese';g]:i:'::h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BSPA CORPORATE SERVICES INC
350 E LAS OLAS BLVD STE 1000 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE.= FL 33301
City FL | 2ip Code

{ ISIGNATURE

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

:‘3#" Signatue, typed o prnted name ol registarad agaen: and titla il applicable. ({NOTE: Regisiered Ageni signature requited whan reinstating} DATE
7 Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Conribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS 1 Delete TIME fs 80 Change [ Addition
A BODISTA, FULGENCIO R NE batis l—a, F[) /9 |4
STREET ADDAESS | 535 VITTOILLO AVE STREET ADDRESS 555 K‘I’l\’(
onv-sT-Z | CORAL GABLES, FL 33146 CITY-ST-2F (’,\, FL. 2310
TTE VPT O Delete THLE T' I Change {1 Addition
NaME BADISTA. ROBERTO F NAME fa’ o<
STREET ADDRESS | 252 EAST 61 STREET#25 S STREET ADDRESS (
onv-sT-zp | NEW YORK, NY 10021 Cm-S1-2P 1143, hﬂ , Q, 33909
TILE O pelete TITLE [ change ] Addition
NAME s NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7P
TTLE 7 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-IP
e [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-S1-ZP CITY-ST-2P . : o e, T
TLE [ vetete - f e [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certily that the information supplied with this féin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal aflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repo:t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an altachment with an address, with all other like empo

SIGNATURE: T2t . o - (/[r2/0 &

SIGNATORE AND TYRED OR PRIH‘I&'ITﬂAIIE OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phone #




