2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. . . _ Jan 22,2007 08:00 AM
SR Secretary of State

DOCUMENT # N04000001533

1. Entity Name

FBZ ARCHIVOS FOUNDATION, INC.

Princtpal Place of Business Mailing Address
535 VITTORIO AVE 535 VITTORIO AVE
CORAL GABLES, fL 33146 CORAL GABLES, FL 33146

1" [NRWAC MR G M

S R . . | 01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ' e Foped o
: : ‘ . . o ) e . 20-0803130 Net Applicable
’ 4 o ' 5 Certificata of Status Desired ~ 'XJ $8.75 Addijonai

Fee Required

6. Name and Address of Current Raglistered Agant

BSPA CORPORATE SERVICES INC S I
350 E LAS OLAS BLVD STE 1000 o DO NOT WRITE

FT LAUDERDALE. FL 33301 <~ "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath. in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, (yped o priniad name of registered agent and Ihile i appicakls {NOTE: Ragintered Agavt signalurs 1squliad when reinstabng) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 mMay 8e
Due by May 1, 2007 Trust Fund Contribution, O  Added io Feas
10. OFFICERS AND DIRECTORS
TITLE PS
AN BATISTA, FULGENCIO R P e
STREET ADDRESS | 535 VITTOILLO AVE S
Cm-S1-2P { CORAL GABLES, FL 33146 e T ST
TTLE VT . . S R,
' , DOLOGSSE 365
NAME BATISTA, ROBERTQO F L . A AT -
o 01/23-07~80076-016 70,00

STREETABCRESS | 2409 CHESAPEAKE CIR
Ciry-sr-2ip WEST PALM BEACH, FL. 33409

TILE
NAME

e s “ - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADORESS
Ciry-Sr-21p

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutas | further certify that the information
ihdicated on this report or supplemental raport is true andt accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an oflicer of direclor
of the corporalian or ihe receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Stalutes, and that my name appears in Block 10 or Block 1 i

changed, or on an aftachment with an address, with %r like ampovered.
SIGNATURE: /&f g ﬂ z%?c; i //0 /o7

WYURE AND TYPED ONﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Pnona #




