. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21471

1. Entity Name

COUNT OF GALVEZ HISTORICAL SOCIETY, INC.

04-17-2001 90131 004 ****6]

Principal Place of Business

1544 TARRAGONA DRIVE
cgm GABLES FL33431~ 373124
U

Mailing Address

1544 TARRAGONA DRIVE
CORAL GABLES FL 3348

2313

us

642597

2. Principal Place of Business

3. Mailing Address

IR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

25

O'NAGHTEN, JUAN T

2665 SQUTH BAYSHORE DR
STE - 1100

MIAMI FL 33133

City & State City & State 4, FEI Number Applied For
65"0066321 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o ) L i ,.CE.r.EfElf Pf_Sla“{_S Desired ] Fee Raquired .
77" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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 Floricia.

Slgnatura, typed or printed name of régistered agent and title if appiicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e DPS O3 Detete TITE B Crange [ Addition
NAME FERNANDO GARCIA-CHACON NAME

STREET ADDRESS | 1544 TARRAGONA DRIVE STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL CITY-ST-7IF . CoR A L AQLHJ FiL 23 }3 i

TILE DT [ pelete TILE [ Crange  [J Addition
e | LODOVICO,.BLANC - . . . — — » NAME - i A ~ - -

STREET ADCRESS 4190 KIAORA ST STREET ADDRESS

oS 22 | MIAMI BEACH FL oS | MIAMI [ FL 33133~ 6350

TIME D [ Delete TMTLE [ cChange [ Adgition
NAME RAFAEL MONTORO NAME

STHEET ADORESS 610 VALENC|A L STREET ADDRESS

CITY-ST-2IP CORAL GABl ES FL 33134 CITY-ST-2IP

TITLE PD [ petete TITLE [&Crange [ Addition
NAME GARCIA-CHACON, FERNANDO NAME

STREET ADDRESS | 1544 TARRAGONA AVE. sreeTaniRess | [ § 4 & T ARRAGovA DRI

CITY-§T-207 CORAL GABLES FL Ciy-s1-2P CorAar ~ARCES [ FL 32134

TME [ pasete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TrILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

SIGNATURE:

Q!uﬂlm

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with ap address, with all other like empowered.

(1] tr ) et e
T REQUER co RLAME o5 644387

SIGNATURE AND TYFED OR'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

b

g

' CR2E037 (10/00)



