2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cofficer ar director
of the corporation or the receivert trustee empowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11_if
changed, or on an attachmeni®ith an address, with all other like empowered.

SIGNATURE: %\E&U%@Q ZuRED m,lij_ol (3c5\ 350~ 138

o e

O J mircana W AT B REE LA e PP

DOCUMENT # N96000005734 s
1, By Narmo Secretary of State
¢ e ofc 2fe
FUNDACION INTERNACIONAL AMIGOS DEL NINO CON CANC 05-19-2001 50282 006 ***761.25
Principal Place of Business Mailing Address
P.O. BOX 432194 P.O. BOX 432194 - -
SOUTH MIAMI FL 33243-21%4 SOUTH MIAMI FL 33243-2194
e s AT TS
P.O. By Y9y P.0. @&y Uaa |
Suite, Apt. #, etc. Suitg, Apl, #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State ) . 4, FEI Number 65'0? 1 4933 Applied For
Sy iiamy |, Floridg[Sowsn paiami |, Fleridg Not Applicable
Zip - Country Zip Country " ) $8.75 Additional 7
|2z143284 33\43 - 214 5. Certiicate of Stetus Desred ~ [J 2 Required :
“ 76, Name'and Address of Currant Reglstered-Agant = —=—- - -[.5%. . = . ~=___7.-Nama and Address of New Registered Agent T
Name
MAHTINEZ, BEATRIZ Street Address (P.C. Box Number is Not Acceptable) :
1101 BRICKELL AVE s
SUITE 11028
MIAMI FL 33131 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating} DATE
}
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Ma_'ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE;RS AND DIRECTORS IN 10 _
TITLE PD [ Delete e ClcChange ([ Addition | S
NAME ADELAIDA, BRILLE B NAME [r:}
stheeT ADDRESS | 4850 SW 80 ST STREET ADDRESS "g‘
CITY-ST-ZIP MIAMI FL 33143 CITY-S1-21P o
TiLE D 1 Delete TLE 220 =D \2D mce Mcnange O Asdition | &5
NAME MARTINEZ, BEATRIZ NAME 33\ 8c
_ b smeersooness | 1101 BRICKELL AVE, SUITE 1102- B _STREET ADDRESS m\OM\ i F\O‘-\dﬂ
1Ty sreze = MlAM| { %3 3 e bt i M|\ I B B —_— -
TITLE O oelete TITLE [ Chenge [ Addition
NAME BOSCHETTL ANELIS NAME
sreer anoress | 3 GROVE ISLAND DR APT 309 _STREET ADDRESS
chy-sT-2IP MAMI FL 33133 “ovis-zp
LE D 7 Celete TME [ Change [ Addition
NAME ALEMAN, INGRYS R NAME
streer ooress | 1130 COCONUT GROVE STREET ALDRESS
CTy-571-21P CORAL GABLES FL 33146 CiTY-ST-2IP
TiLe D [ pelete TILE \53\ B\"'\CME_\\. ALENAE, w Change [ Acdition
NAME SAVELLI, MARTTZA . RAME ADY. PH -0
STReETADORESS | 6861 SW 136 ST STREET ADDRESS . Y Flerda 23 29
CITy-ST-21P MIAMI FL 23156 omv-stzp | TOVNCADY,
TILE [ Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZiP



