2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N40586

1. Entity Name

FUNDACION JOSE A. BALSEIRQ, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90336 035 ****51.25

Principal Place of Business

3110 NW 75TH TERRACE
GAINESVILLE FL 32606
us

Mailing Address

3110 NW 75TH TERRACE
GAINESVILLE FL 32606
us

bolWdb O

2. Principal Place of Business

¢
)

3. Mailing Address

BRI

Suite, Apt. #, stc.
i

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Nol Applicable
le/’ Country op Country 8. Certificate of Status Desired O $8.75 Additional
ot Sz A e Fee Required
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registéred Agent—— "~ -~ - -=
Name
FEHRARL ANGELO M Street Address (P.C. Box Number is Not Acceptabla)
3110 NW 75TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE /I//Aj
Slgnature, tyﬁd ol printed namea of registated agent and tilla if applicable. (NOTE: Registered Agent signaturd raguired whien reinsiating) DATE
FILE NOW: 9. Elestion Gampaign Financing $5.00 May Bo Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
k
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J Change [ Addition 8_
NAME FERRARI, ANGELO M NAME e
stReeT a0oREsS | 3110 NW 75TH TERRACE STREET ADDRESS - 5
CITY-S7-2IP GAINESVILLE FL 32606 = CITY-ST-2P @
. o
e STD 1 Defete e O change [ Addition | 5
NAME FERRAR!, RAQUEL S : NAME
STREET ADTRESS | 3110 NW 75TH STREET ADDRESS -
om85-2¢” | GAINESVILLE FL 32606 ST s OS2 e | e R e
TMLE VPD O Detete TMLE [ Change [} Addition
NAME PISSANETZKY, SERGIO NAME
STREET ADDRESS | BB HICKORY OAK DR STREET ADDRESS
CITY-ST- 2iP THE WOODLANDS TX 77381 CITY-ST-2P
T O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report jér

of the corporatlon or the receiver or lrust Y-
wh f

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

o ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
PO, &red to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
dith all ather like empowered.

FSET-395-5/1/4

Daytima Phone #




