2002 UNIFORM BUSINESS REPORT AJBR) FILED

DOCUMENT # N93000000580 Secretary of State

FRIENDS FOR EL SALVADOR INC. 05-05-2002 90082 018 ****61.25
Frincipal Place of Business Mailing Address
B0 SW 8TH ST SUITE 3100 B0 SW 8TH ST SUITE 300
MIAMI FL 33130 MIAMI FL 33130
us us
I
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
5"0398665 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T s — T e T e R Namer e~ e L e A i e e e

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

BEFELER, GEORGE

80 SW 8TH ST SUITE 3100
MIAMI FL 33130

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.

SIGNATURE
';; Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Y FILE Now' FEE is $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
U me PD [ Delete TITLE O Change [ Acdition
HAME ALVAREZ, ERNESTO HAME
STREET ADDRESS | 580 PARK AVENUE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10021 . CITY-§T-2IP
TIMLE D 3 delete TITLE [JChenge [ Addition
NAME BEFELER, GEORGE NAME
STREET ADDRESS |80 SW 8TH ST SUME 3100 STREET ADDAESS
CITY-ST-2P MlAMl FL 33130 CITY-ST-2IP
) PeNLS TN S__D,-'_--"\-p-——.'—\—-.a-.-‘ﬂ-ﬂ-—'* - e ._._,_‘D-DEIEI.EF-._—Q...‘ =ILE [ L RS, g .. w““D,ChaﬂﬂQ._ ...C_]“E‘_dd“jo.."..»-
NAME DAUBER, CAROL NAME
STREET ADDRESS | 225 EAST 73RD STREET STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10021 CITY-81-2IP
TITLE k[)] [ Delete TITLE (] Change [ Addition
NAME MANNY, MARIA ELENA NAME
STREET ADDRESS | Q6 ALGONQUIN RD STREET ADDRESS
CITY-ST-2IP BHONXV“_LE NY 10710 CITY-ST-ZIP
TITLE VP O Celete TITLE [ change [ Addition
NAME SOLER, ANA V NAE
STREET ADORESS (200 E. 65TH ST. APT. 20FG STREET ADDRESS
CITY-5T-2P NEW YORK NY 10021 CITY-ST-2IP
TILE 7 Delete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Rlock 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C:ios 14’

-

S AT S ) 4/2[oz. T g5Es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR I\ | o T 1 £ Date Daviime Phona #

SIGNATURE:

May 0§, 2002 8:00 am

CR2E037 (9/01)




