2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004101

1. Entity Nam

FUNDACION MANUEL ARTIME CORP.

2]

L

%
ecretary of State

09-01-2000 90004 044 ****70.00

Principal Place ¢f Business

€320 Sw 92 COURT

MIAM! FL 33173

Mailing Address

6320 SW 32 COURT
MIAME FL 33173
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2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & s';?ne City & State 4. FEI Number Applied For
N ) 650769053 T INot Agplicabie
a Country Zip Counitry 5. Certificate of Stalus Desied ~ []  D8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptatle
SALAS, OSCAR A ( pracle) - s i
6320 SW 92 COURT
MIAMI FL 331733
Lo City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title f applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

After September 13, 2000 min. will be $236.25

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ petete TITLE (J Change (1 Addition
nae - | ARTIME, ADELAIDA. - w-- NAME - -
sreeT a0oRess | 1581 BRICKELL AVE APT PH 201 STREET ADDRESS T
CITY-ST-ZP MIAM FL 33129 CITY-ST-2iP
ILE VED O Detste TITLE [JChange [T Addition
NAME MESSER, NILO J HAME
STREET ADCRESS | 7801 SW 29 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-ZiP
M SD [ oelete TLE [(Jchange ] Addition
NAME SALAS, OSCAR A NAME
STREET ADDRESS | 6320 SW 92 COURT STREET ADDRESS
CITY-5[-2IP MIAMI FL CiTY-51-2ip
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [J Delate TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TIMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SON-ST-TP. . o = D CHTY-ST-29P e el e

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver

changed, or on an atlachment pith\an address, with all other like empowered.
(1B ?aﬂw S A
SIGNATURE: __ SOEEV RO P RE = c peTaRY  B6

trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that ry name appeats in Block 10ror Block 11 if

395~

CIr ATt RE AME TVOLE 5 BOITE M MARME ME
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5?‘ L'L 2000 (27520

01, 2000 8:00 am



