2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

(¥ FIEYE TRV

DOCUMENT # N95000006061 Secretary of State
1. Entity Name
05-12-2003 90218 046 ****g] 25
POR LOS NINOS DEL PADRE MARCOS, CORP.
Principal Place of Business Mailing Address
15111 SW 45 LANE 15111 SW 45 LANE
MIAMI FL 33185 MIAMI FL 33185
A v (LR ARIATRA TR
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0633539 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $875 Additional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e — S - - B [t S Name e e R
TORHES JOSE Street Address (P.O. Box Number is Not Acceptable)
1120 SW 122 AVENUE
MIAMI FL 33184
City FL Zip Code

8. The abovéa named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Slgnature, typed o printad r]ame of registerad agent and litle If applicable, {NOTE: Registered Agent sighature required when rainatating) DATE
- . . . .
S ; 8. Election Campaign Finanging $5.00 Make Check Payable to
A¥ FILE NOW: FEE IS $61.25 i .OU May Be
£ - $ — Trust Fund Contribution. a Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CiTY-$7-2P

TITLE PD : [ Delete
NAME SANCHEZ, ANA LORENA

STREET ADDRESS [ 15111 SW 45 LANE

cnv-st-ze [ MIAMI FL 33185

TITLE [ Change  [] Addition
NAME

T ~|VD O Delete
HAME FUENMAYOR, GULIERMINA

sTreeT ADDREss | 537 MINORCA AVENUE STREET ADDRESS
orr-si-2P |CORAL GABLES FL 33134 CITY-ST-2IP

i
me____ |10 e O peiste TITLE [ Change 7 Addition
NAME DEBRICENO, MILAGRO V oo TTTT TNAME o T T T

STREET ADCRESS | 13222 SW 87 TERR. STREET ADDRESS

omv-sr-ze | MIAMI FL 33183 CITY-§T-2P

TITLE sD [ Delete THILE [ Change [ Addition
NAME JIMENEZ, THELVA NAME

STREET ADDRESS | 1601 SW 126 PLACE $TREET ADDRESS

orv-st-7¢ | MIAMI FL 33175 CITY-ST-2P

TILE [ Defete TIMLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CitY-§7-21P ) CITY-ST-7P

TITLE o 1 Delete THTLE [JcChange  [] Addition
NAME ‘ NAME

STREET ADDRESS — STREET ADORESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or iri pered Ja-exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3
SIGNATURE: Sz R Sa uoL ¢ //v??/ 03  395/58R-TY¥)

CR2E037 (10/02)



