S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/01)

[ ]
DOCUMENT # N95000006061 May 20, 2002 8:00 am
1. Entity Name
’ | Secretary of State
POR LOS NINOS DEL PADRE MARCOS, CORP. 05-20-2002 90128 030 ****6] .25
Principal Place of Business Mailing Address
15111 SW 45 LANE 15111 SW 45 LANE
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9 Not Applicable
Zi Zi t iti
- LE . N f_Jounlry P Country 5. Certificate of Status Desired Od $3.75 Addmonal
R I R i e T Sy WIPREE. " kst o P e v e —n- FBE.RequUired. . - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
TORRES, JOSE reet Address (7.0. Box plable)
1120 SW 122 AVENUE
MIAMI FL 33184 _ ,
City ) o 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
2. Slgnalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageht signatura required when reinstating) DATE
& . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. ) OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Delete TIME [ Change (] Addition
NAME SANCHEZ, ANA LORENA : NAME
STREET ADDRESS | 15111 SW 45 LANE STREET ADDRESS
CITY ST 2P M’.AMI'FL33135~""‘ T mmmTmes, swremasut c - s s CY-ST 2P e mme e TEHASS QR s FYrw emtm@sme Rl ae ¢TI TET o e e -
TILE vD O oslete e [ Change [ Addition
NAME FUENMAYOR, GULIIERMINA NAME
STREET ADDRESS | 537 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TITLE T O pelete TILE [ change [ Addition
NAME DEBRICENO, MILAGRO V NaME
STREET ADDRESS | {13222 SW 87 TERR. STREET ADDAESS
CITY-ST-2IP MIAM} FL 33133 CITY-ST-2IP
TITLE SD [ Delete TILE O change (] Addition
NAME JIMENEZ, THELVA NAME
STREET ADORESS | {601 SW 126 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE [ peiete TITLE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify. for the exemption stated in Section 1 1_9,0?53)(i),_Eior_ida Statutes. [ further certify that the information
indicated on'thig Teport of sUpplemental report is trUé and accurateand that my signature shall'have the same legai effect’as if made under oath; that'| am an officer or director=
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment witp-4@ adgre £, with all other like empowered.
G,
T L EE P - o [P/ Ly b
SIGNATURE: MG AT AR UK0Be/A SAVAER oYRYe2 (305)552-7YEY
IE BR-0B/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




