o FILED
2003-NOY-FOR-PROFIT CCRPGRATION

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
. P TLF5 05-01-2003 90171 034 ****g] .25
DOCUMENT # N07240 Ve

DADE COUNTY FAWL SCHOLARSHIP LOAN FUND INC.

55043130

Principal Place of Business Mailing Address
ONE BISCAYNE TOWER P O BOX 110708
STE 150 WAL FL 331110706
MIAMI FL 313 us -
us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. ¥, [J CHECK HERE IF MAKING CHANGES
City & State City & State % E p' 4. FEI Number £Q-D480664 Appiied For
: Not Applicable
Zip Countr.y Zip Country 5. Certificate of Status Desired O E&"nasqmiﬁonal
6. Namo and Addms ot Cun'em Flglgnmd Agent ~7. Name and Address of New Reglstered Agent

TR e ] _Nﬂmg -

Jun 20, 2003 8:00 am

NSO

\ W
City - - Zip Codl
Y\ LAAmL FL
B. The above namad entity submits thi registered officdbor relfistered agent, of bath, in the State of Florida. 1 am familiar with. and accept

Apiz=e@ebsarmae—m = .

‘IZ?. 9’/03
T A

SIGNATURE 4 :
gristuns. typed Jr prinms mdwum-@ﬁww-. (NOTR, RogoizsmerRogent axorature racuried when revgaling)
. 9. Election Campaign Financing .00 May 8a Make Check Payable to
FILE NOW: FEE_‘S $61.25 “Trust Fund Contribution. a ﬁm 1o Foos Flotida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE (1] O] detets e [ Change  (J Addition
NAVE HERNANDEZ, ROSANA HAME
streeT aponess |2 SO BISCAYNE BLVD STREET ADDRESS
Y- S7-2P MIAMI FL 33131 ° CTY-ST-2P L
e m A Damdra. Hemandez  Ocws  mhiio
NAME NAME 2 500"6\' &S‘M"\ﬂ- élvd-
STREET ADDRESS 44 . S 2 STREET ADDRESS L 3 ! -D
Y- 51-2P CAY-s1-2p fYU,M FlL 33
_IME g lletu —F ™ M.~—SQ He.v_h, Dﬁ_@w+whiun
NAME NAME SI :te, :&D
STREET ADDRESS STREET ADDRESS &QC& IE‘ e
e
QY- ST1-TP GITY-5T-2P Y o
TILE e o E] Change dition
NAME HANE .%‘ %m .;.H“Gwrﬁwu
STREET ADDRESS STREET ADORESS =t | 02
oTY-S1-2¢ ot | "1 LOese Faqler st
TME ition
NAME
STREET ADDRESS STREET ADORESS
CivY-S1-21P CITY-ST-2p
TITLE TIE [ Change [ Addition
HAME . NAME .
sTheer AboRess | 100 S BISCAYNE BLVD STREET ADORESS
ony-sETP | MIAMY FL 33131 CY-5T- 29
12. } hereby cerlify that the information suppimd with this liling does not quilify for the axemplion stated in Section 119.07(3Xi), Florida Slalules. | further certify thal the information
indicated on this report or supplemey}s port is trug and accyrate anfl that my signature shall have the same legal effect as if made under cath; that | am an offices or dicector
ol the corporation or the recelvar g/ffuside

empowerad to executg rtnh' raport as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11

daciress, with all other qlag’jos 305‘-—%‘*5590

muﬁlmzmnmenmmwormmm‘omcmmm LN Daytira Phone #

changsecdt, or on an attaghment

SIGNATURE:

CR2E037 {10/02)



