2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004101

FILED ,
Jun 04, 2002 8:00 am '

1. Entity Name

"FUNDACION MANUEL ARTIME CORP.

Principal Place of Business

8320 SW 92 COURT
MIAMI FL 33173

Mailing Address

6320 SW 92 COURT
MIAMI FL 33173

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

06-04-2002 90205 007 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Applied For
65'0769053 Not Applicable
H ] t et
dp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional :
. - e LliiamsemmemeFee.Required - . o] -
- """ & Name and'Addrass of Current Registered Agent ~~ 7. Name and Address ot New Registered Agent '
Name
SALAS, OSCAR A Street Address (P.O. Box Number is Not Acceptable)
6320 SW 92 COURT
MIAMI F1 331733
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. !
SIGNATURE
Signaturs, typad or printad name of registerad agent and title if applicable. {NOTE: Ragistared Agenti signature required when reinstating) DATE
o
8. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
me PD I Delete TITLE [ change  [J Addition §,€
NAME ARTIME, ADELAIDA NAME S
STREZT ADDRESS | 1581 BRICKELL AVE APT PH 201 % STREET ADDRESS § ‘
ov-sT-2F | MIAMI FL 33129 CITY-ST-2IP §
TMLE VED O petete TILE O Change [ Addition | 3
NAME MESSER, NILO J HAME -
STREET ADDRESS | 7801 SW 29 TERRACE STREET ADDRESS I
| =CImY-5T-2I2 - ~= | MIAMI FL~ e, I i 0 i 55 gt eimll - Ty o gp e [ T e T T e T '
TILE SD 71 Delste THTLE [ Change [ Additian
NAME SALAS, OSCAR A NAME
STREET ADDRESS [6320 SW 92 COURT STREET ADDRESS
om-sT-2P | NHAMI FL CITY- §T-7P
TITLE [ Delete TITLE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE (3 elete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sugpiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the-corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATLIBE G 25D

S(za

SIGNATURH ANTTYP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/02 (309271-522|

Cate Daylima Phore #



