‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS“ENE“Q’I ENT #N12776 02-06-2004 90034 038 ****5]1 .25
CARMEN REBOZO FOUNDATION, INC.
Principal Place of Business Mailing Address . L
1570 MADRUGA AVE SUITE 305 1570 MADRUGA AVE SUITE 305 Z 4 U u 8 5 b '5
CORAL GABLES, FL 33146  US . CORAL GABLES, FL 33146  US
e v M ISR R
Suite, Apl. #, eic. Suite, Apt. #, etc. 01282004 Chg-NP 6R2E03? (10/03)
City & State - City & State 4. FEI Number 7 Applied For
59-2667397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fg';esqﬁfﬂﬁom
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
GUILARTE, OLGA :
1570 MADRUGA AVE SUITE 305 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33146

City . FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 5%.& W | 29 290
—— e Slgpa(urf.;ﬁ Eprkita?.rfm ?!Enlsteef?d aqent n_nd.!.lﬂ;e-ll app?cabla. {NOTE: Registered Ageni signature required when reinstating)
Fillng Fee is $61.25 .. = . 9. Flection Campaign Financing $5.00 MayBe |, . Mak
‘Z_': s -7 Due by May 1, 2004.. . . . —. . Trust Fund Contribution. o X Adde}j o f:ef’sf by Fiq\ﬂ,d?“ epartment of State.
. 10. ~._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L O pekte TITLE [dchange [ Addition
NAME WAKEFIELD, THOMAS H. NAME
STAAET ADDRESS | 4028 COTORRO AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-5T-2IP
TITLE; ST o 1 Delete Y [Ichange [ Addition
N GUILARTE, OLGA NAME
STREET ADDRESS | 1570 MADRUGA AVE SUITE 305 STREET ADDAESS
CITY-ST-ZP CORAL GABLES, FLL 33146 CITy-57-21p
TLE FD 22 Dolets TIE PD [ Change 1] Acdiion
nwE | ABPLANALP;ROBERTH  ~ " - NAME CHARLES FRED REROZO i
STREET ADDRESS | 700 NEPPERHAM AVENUE STREETADCRESS | 12400 S.W. 62ND. AVENUE
crv-s-2p | YONKERS, NY 10702 ciy-st-2°P MIAMI, FLORIDA 33156
THILE 1 Delete TITLE [ Change - [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2P
TMLE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST»ZiF CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07#3)0), Florida 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

sionature: o Gl b, Feeadiny UQM 29,200/ (Bof)ﬂ P40-0022

su:mruyhun TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Vi Date aylime Phang 4

4



