2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7234 - Feb 27, 2001 8:00 am
- Erivane Secretary of State

THE GARRIDO FOUNDATION, INC. 02272001 SO0 019 *<+6] 25
Principal Place of Business Mailing Address
8105 NW 77 STREET 8105 NW 77 STREET
MIAME FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2603583 Not Applicable
Zip Country Zip Country . . $8.75 Additional
, o 5. Certificate of Status Desired B 0 _ Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SUITE 2-B BIRD. INC Street Address (P.0. Box Number is Not Acceptable)
8105 NW 77 STREET
MIAMI FL 33186
City F L Zip Code

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.

SIGNATURE
Slgnatura, typad or printed nams of ragistered agent and titie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD (] Delets TILE [ Change [ Addition
NAME GARRIDO, JOSE A. NAME
stReer AoDRESS | 6262 BIRD ROAD STE. 2B STREET ADDRESS
CITY-5T-7IF MIAMI FL CITY-8T-21P
e ovwe - - “ Opeete =~ f ™ - . S e =s= - =~ ~—{]Change~- [] Addition"
NAME - GARRIDO, JOSE A, JR. HAME
STREET ADDRESS | G262 BIRD ROAD STE. 2B STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-ZIP
TME D O elete TITLE (3 Change [ Acdition
NAME MORALES, MANUEL R., JR. NAME
STREET ADDRESS | 28 W. FLAGLER ST. 11 FL. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE v [ Delete e [JChange [ Addition
NAME GARRIDO, ZADY NAME
sTreer a0oress | 6262 BIRD RD 2B STREET ADDRESS
CITy-sT-219 MIAMI FL CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change  [C] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

12, | hereby certify that the information supplied with this 1|I:_»§ does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T indicated on'this-report-or'suppiemental 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 corpora’non or the receiver.pr trusteg empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block™ 1070 8lock 1 1+t~

REQUNE Tose fionekse sw/aé/ for) vl

/ " SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phafle

SIGNATURE:

OoD42510

CR2E037 (10/00)



