2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005734

1. Entity Name

FUNDACION INTERNACIONAL AMIGOS DEL NINO CON CANC

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90135 009 ****6] 25

Principal Place of Business

P.0. BOX 432194
SCUTH MIAMI FL 33243-219%4

Mailing Address

P.0. BOX 432134
SOUTH MIAMI FL 33243-2194

2. Principal Place of Business

3. Mailing Address

RN

M

Suite, Apt. #, elC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2EQ37 (9/99)

City & Slate City & State 4. FEI Number Applied For
65'0714933 Net Applicable
Zip Country Zip Country . . $8.75 additional
L L 5. Certificate of Status Desired O Foo, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
MARTINEZ, BEATRIZ fee (PO. Box Number prable)
1101 BRICKELL AVE
SUITE 11028 = e
- |
MIAMI FL 33131 - " FL | *°
8. The above ham'éd antity subm"rts‘this statemant far the purpese of changing its registered office or registered agent, or both, in the state of Florida.
PRI
SIGNATURE o % ™. 77
S:Jgnature: wped or printed name of registered agent and titla if spphcable. (NOTE: Registered Agem signature required when rainstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Additien
NAME ADELAIDA, BRILLE B NAME
STREET ADGRESS | 4850 SW 80 ST STREET ADDRESS
Ty -ST- 5P MIAM! FL 33143 CiTY-§T-21P
me vD [ Delete “f mme [ Change ] Addition
NAME MARTINEZ, BEATRIZ NAME
sTReer ADoRESS | 1101 BRICKELL AVE, SUITE 11028 - - - STREET ADDRESS |~
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
ME T O Delets MLE B change (] Addition
NAME BOSCHETTI, ANELIS NAME oy
steer aooress | | EUCALANDRA 50 smeeranovess | 3 (owov e Ts2@- Do. AP7309
Crv-sT2F | CORAL GABLES FL 33131 tm-st-ze | KAIGal =) BB/ S
TRLE SD N Delete e [ change [ Addition
NAME GARCIA, ELISA H NAME
STREET ADDRESS | 2830 SW 22 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE D O palete TITLE [ Change [ Addition
NAME ALEMAN, INGRYS R NAME
sTReET ADDRESS | $130 COCONUT GROVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-S7-2P
TTLE D O pelete TITLE [ Change [ Addition
NAME SAVELLI, MARITZA NAME
STREET ADDRESS | G861 Sw 136 ST STREET ADDAESS
civ-sT-2P | MiAMI FL 33156 CITY-ST-ZIP
12.. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepfrtrustee empowered to execute this report as required by Chapter 617, Florica Statutas; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all cther like egipowered.
o - /9 r N L
SIGNATURE: » #/ LE2) R 23/ | RIED Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMING OFFICER OR DIRECTOR Data Daytme Phone #




