= 2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

ION

DOCUMENT # N93000001887

1. Entity Name
THE ARELLANCO FOUNDATION, INC.

04-27-2004 90073 023 ***150.00

Principal Place of Business

200 S. BISCAYNE BLVD., 4100 FLOOR

Mailing Address

200 S. BISCAYNE BLVD., 4100 FLOOR

94063073

MIAMI, FL 33131 MIAML FL 33131
2. Principal Place of Business 3. Mailing Address H"“m I" m“ Hm IIMII‘“ “N "‘H |||IH’|I’ \lm ‘l”“ll”lm ‘Ili

Suite, Apt. #, etc. o Suite, Apt. #, elc. 04162004 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEI Number Applied For

65-0413902 Not Agplicable
Zi Counts Zi it
® ouniry ® Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama- - [, .- e mem e

CORPORATE INTERNATIONAL REGISTERED AGENTS

200 S. BISCAYNE BLVD., 41 FLOOR

Sireet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed o+ printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE -~ DPS 7 Delete THLE [ Change ] Acdition
NAME ARELLANO, JORGE R NAME
STREETAODRESS | 200 S. BISCAYNE BLVD.,STE. 4100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE 8] [ petete TILE {J Change (] Acdition
NAME FERNANDEZ-QUINCOCES, GUILLERMO J NAME
STREETADDRESS | 200 S. BISCAYNE BLVD..STE. 4100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-217
TLE DT voemlg THLE Ol Change [ Adcition
NAME ALEXANDER, GARY D NAME
STREETADDRESS | 2701 LEJEUNE RD, STE 300 STREET ADDRESS
—_| omy-s1-2p. | CORAL GABLES, FL 33134 | . . CITY-ST-21P — —— _ — . _ - -
TiILE D T Delete TITLE [ Change [ Addition
NAME ARELLANC, ANA LAURA NAME
STREET ADDRESS | 605 OCEAN DRIVE APT 5M STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-57-2IP
e . [ pefete TILE [ Change T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE O Delete TITLE [] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hershy certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

of the corporation or thegpceiver or rusteo gRIPOWEre; execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ;wem with an addl wi er like empopered,
SEF-70/
SIGNATURE; ~ C// { 4/ o= F-700E
/ SIGNATURE AND TYPED OR JAINTED NAME OF SiGNING OFFICER OR DIRECTON Date Daytime Phone #
’

\



