 —————— e |

‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Q078925 |

DOCUMENT # N96000005052 Secretary of State
1. Entity Name 01-15-2003 90261 021 ****70.00
LITA DEL REAL FOUNDATION INC.
Principal Place of Business Mailing Address
1362 SW 142 CT 1362 SW 142 CT
MIAM! FL 33184 MIAM! FL 33184 30"0288“
us us
F e s e G O e
Suite, Apt. #, efc. ’ Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0701 265 Applied For
.| Not Applicable
Zip Country B Zip COtfntry | s cenicatnor Status Desird X fg'gfqﬂﬁ’e‘ﬂ”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REAL, LITAD .
' Street Address (P.C. Box Number is Not Acceptable)
1362 SW 142 CT
MIAM| FL 33184
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registared agent and tie if applicebla. (NOTE; Registered Agent signeture required when rainstatingy DATE
; ) 9. Election Campaign Financing $5.00 Make Check Payable to
: FILE NOW: FEE IS $61.25 = -UU May Be
‘ $ Trust Fund Contribution. O Added to Fees Florida Department of State
= .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
THLE OP [ Detete TITLE [0 Change [ Aadition 8
NAME REAL, LITA D NAME =2
sTReer anoress | 1923 SW 22 TER. STREET ADDRESS N
cmv-s-20 | MIAMI FL 33145 CITY-$7-21P S
o
TITLE v 3 Delete TME [JChange [ Addition z
HAME GARCIA, CONCEPCICN NAME
STREET ADORESS | 1923 SW 22 TER. _STREETADDRESS | - . S e
CITY-§T-21P MIAMI FL 33145 CITY-$7-2P i
TITLE DS 7 Delete TITLE ] Change ] Addition
NAME ORTEGA, NADINA NAME ;
stRecT ADoRess | 4075 SW 11TH ST STREET ADDRESS i
CITY-§T-ZP MIAMI FL 33134 CITY-ST-ZiP
TILE T 71 Delete TITLE [ Change [ Addition :
NAME ORTEGA, NADINA NAME :
streer DDRess | 4075 SW 11TH ST STREET ADORESS i
CITY-ST-2iP MIAMI FL CITY-ST-2IP i
TLE O Delete TTLE O chenge [ Adaition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
7Y -57-7P CITY-ST-2IF ;
T [ Delete e Olchange  [JAddton |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p / CITY-ST.2IP

12. | hereby certify that the information suppligd
indicated on this report or supplemental Sporfis true apt acgy
of the corporation or the receiver or trugteb-o
changed, or on an attachment with afiat

SIGNATURE:

dwilfy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
¢ that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ps required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S ANA CXRED z/'m)sea,é#qggs: Abpb3

- et 1 S
SIGNATURE ANDRYPED OR FRINTED NAME BF 516 Tmie nree e e




