{7 PNOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) PR

DOCUMENT # N/ #374§ —— LD

1. Entity Name * ’

LPrigercas Globa! Founds 77, /ve.
(fwmerJE/ The AmeRico Fotends i, /re)

DO NOT WRITE IN THIS SPACE R

2. Principal Place of Business 3. Mailing Address
930 M _Steel Aw/
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
cOg .
City & State . City & State 4. FEI Number Applied For
4.?.5'4//)47977 DG L 65 03/ 87/2 Not Applicable
Zip ~ Couniry Zip Country N _ $8.75 Additional
2 OO Vo) / L /.S ﬁ . 5. Certificate af Status Desired O Fee Roguired
e — ot R AT T T S s e e o oz w e n _o2of.-NA@me@.and Address of.Current.Registered:Agent- . ___
A T e R T = e S

Name

. X | ANNE B, Freepman
' DO NOT WRlTE Sire%»adcljre‘ss(% Box Numbegs B}}Alc%agabre);% 2o '

IN THIS SPACE B

““Coral Gableg - FL | 2943

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the state of Florida.

e B freedmaor i 12/ aofoz

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) / DATE

& - FEE 1S $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
0 OFFICERS AND DIRECTORS
TiLE 2D P : me _
NAME Victer mzen HAME _ T e S T
STEETADRESS | B0 M Shreek , NW '#‘ 609 STREET ADDRESS . 1%%{%@&5%}3& iﬂ:}!%;:c_. _':i g} .
CITY-S7-2IP wWash motron . Do 20001 CITY-ST-20P =L S AT LU kel et
E D ~ TILE '
HAME Loisis Ba NAME
STREET ADDRESS | G 3D ™y 3+r(§§e/,i NW # ¢D9 STREET ADDRESS
CITY-ST-2IP \NGS\MY\Q‘JRM.'*D Q. 2000\ grrv-stap | e
TILE Yo ~/ e
HAME Aprerics Wé‘0 r HAME
STREETADDRESS | TR0 A Shrect: A/W #’é Oy STREET ADDRESS
CITY-ST-2IP Mé/;qu‘ 20 200/ CITY-ST-ZIP DO NOT WRITE
TILE T v TILE
NAE fb’éﬂﬁfd %ié P “o NAME IN THIS SPACE
STREET ADDRESS 9 30 A J’/{’&eé A ,_5% éﬁ? STREET ADDRESS “
CTY-ST-ZP VAot lorrazlors. DO Zoo0f EITY-ST-7P
niLe S5p D TTE
NAME NE NAME
STREET ADDRESS “gﬁ | Sﬁgefdx),?\zg Suit 2o STREET ADDRESS
CITY-5T-ZiP Corzl qu?es =2 ’3% 1473 CiTY-87-21p
TME TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
datcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
g0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

12. | hereby certify that the inf¢fmation supplled
indicated on this report or 3
of the corporation or the rec

"'- Grod.
Lec. 20 2007 20237/GLOY

CRZEO037B (12/01)




