2005 NOT-FOR-P#{@FIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # N96000005734

1. Entity Name

FUNDACION INTERNACIONAL AMIGOS DEL NINO CON
CANCER, INC.

03-11-2005 90303 041 ****61.25

Principal Place of Business
P.0. BOX 432194
) SOUTH MIAMI, FL 33243-2194

Mailing Address
P.0. BOX 432194
SOUTH MIAMI, FL 33243-2194

40030669

2. Principal Place of Business

P.O-Bo¥ #3/00/

3. Malllng Address

pP-o B L3100/ -

MR

Suite, Apt. #, el

Suite, Apt. #, etc.

02072605 Chg-Np CR2E037 {10/03)
City & Siaie City,& Stale 4, FEI Numbes Applied For
)\// y Y4 F‘/ M, oD/ )t:'/ 65-0714933 Noi Applicable
Zip, Country Couniry ) : $8.75 Additional
35]1‘[3 IW/'bQO}E 33“,_3 f/@ﬂ/'bﬂdé 6. Cenificate of Slatus Desitec O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
™ Name

MARTINEZ, BEATRIZ 5
1101 BRICKELL AVE  *+
SUITE 1102-B BRI
‘MIAMI, FL 33131 or

Street Address (P.O. Box Number is Not Acceptable)

City

F L lZIp Codge

8 The above named entity submlrs Ihis statement for the purpeose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
RN Y

Y

3

Signatre. 1ypad & Prnled ngrpe of regatered apent and tiie £ appheaois,

{NGTE: Registered Agerk signatire requed when renstarng)

DATE

]

9. Election Campaign Financing
Trust Fung Contribution.

Filing Fee is $61,25
Due by May 1, 2905

$5.00 May Be

Added o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1Lt PD 3 pelere TILE [ Crarge [ Accition
NAME * | ADELAIDA, BRILLE B NAME

STREET ADDAESS | 4850 SW 80 ST STHEET ADDRESS

LIy §1- 2P MIAMI, FL 33143 Cry-S1-2P

e vD [ cetere TILE [ crarge [ Acaition
NAME MARTINEZ, BEATRIZ NAME

STREEY ADDRESS | BB10 SW 132ND PLACE STREET ADDRESS

CIy-§1-2F MIAMI, FL 33186 CiTy-ST-2P |

TILE m 1 pelere TITLE O cnarge [ Acaition
NAME BOSCHETTI, ANELIES NAME

STREET ADORESS | 3 GROVE ISLAND DR APT 309 STREET ADDRESS

LATY-§T- 2P MIAMI, FL 33133 GTy-ST-2P

e ot D [ pelere TILE O Cnange [ Acorion
NAME ALEMAN, INGRYS R NAME

STREET ADDRESS | 1130 COCONUT GROVE ST2EET ADDRESS

Cily-s1-27 CORAL GABLES, FL 33146 Cily-§1-2P

e D O pelee TLE [ crange ] Acattion
NAME SAVELLI, MARITZA NAME

STREET AGDRESS | 1581 BRICKELL AVENUE, APT PH-105 STREET ADDRESS - - - :
ev-gt-2F ! -MIAMY, FL 33129 - <~ - " covestze

TILE [ petete TILE O Crangs [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

oYL ST-2F CHTY-5T-29

12. | neleby cerlify that the information suppliea with this filing coes not qualify for the exemption stateo in Section 119.07(3)(i). Florica Siaiutes. | iurther centify ihat the imlormation
incicateq on this report ar supplemental report is true and acCurale and that my signature shall have the same legal eftect as if mage uncer oath: that | am an officer or cireclor
of the corporation or the receiver or uslee empowered te execule this report as required by Chapler 817, Florioa Staiules: ano that my hame appeass in Block 10 or Block 11
changed, or on an agachmenl with a

SIGNATURE: ™

aaress, with all other like empowered.

4&5 /mé

£
INTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daytime Phione »

/ /



