2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM N49932 Jan 27,2000 8:00 am
RHESUS, A NON-PROFIT FOUNDATION BENEFITTING THE Secretary of State
01-27-2000 Q0089 012 ****g] 25
Principal Place of Business Mailing Address
100t NE 2ND AVE 1001 NE 2ND AVE
MIAMI FL 33132 MIAMI FL 331321712 U U Y v
1]
Z P P S 5 Vet e RN DN RO IR A
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0387771 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired [ $8'75 F_\ddi!ional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - R Name - -~ = el - S . -
ZULETA FABIO E.
Street Address (P.O. Box Number is Not Acceptable)
ZULETA, FABIO E 3678 Coral Wny
1001 NE 2ND AVE :
MIAMI FL 33132 : 2.c i
City Ed FL Zip Code
MIAMI 33145
8. The above named enlj mits this statement for the ol its regjetered office or registered agent, or both, in the state of Florida.
Y J e O
SIGNATURE P 7;]4";/ 4 Ol-1a-0
ras, typed of registered age nd title i apphcahla {NDTE. Registered Agent signature required when reinstating} DATE
FtLE NOW: 8. Election Campaign Financing $5.00 May Be ‘Make Check"i’%yalile‘to"“ .
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of Stale
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change ] Addition
NAME ZULETA, FABIO E - NAME
STREET ADDRESS | 930 SW 102 CT STREET ADDRESS
CITY-ST-7IP MIAM! FL 33176 * CITY-ST-2IP /
TITLE D O pelete TITLE D. ﬂ‘f:hange {1 Additian
NAVE DE LA HOZ, VIVIANA NAME DE LA HOZ, VIVIANA
STREET ADDRESS 1001 NE 2ND AVE STREET ADDRESS 3 6 7 8 Coral Way
OvSrae I MIAMIFL33132 _ QOS] mMraMI, FLA. 33145 .
TIE A M Detete TITLE Vﬁ - ) ﬂcnange 7 Addition
et | e T ot soowss | CLACCUM BRIAN
CITY-5T-2IP 1001 NE 2ND AVE . CITY-ST-2IP 3678 Coral Wa%r
el MIAMI Fi, 33132 o MIAMI PL A 45
THLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatiga-stpplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guprs ementaﬂ report is fye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the celver or trustee empowded'to execute ji4 reporbes required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg potsetiF AN avdress, with atrather likgsh, .

SIGNATURE Alyr= JRED /=19~ 00 _ 30/ vusons)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonse #

CR2E037 '9/99'




