2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N96000005734 z
FUNDACION INTERNAGIGNAL AMIGOS DEL NINO CON
CANCER, INC.

Mailing Address

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

Principal Place of Business

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

LT T

Feb 19, 2008 08:00 AM
Secretary of State

01162008 No Chg-NP CR2EQ3T (4/08)
DO NOT WRITE IN THIS SPACE T T
. _ 65-0714933 Not Applicabla
8. Ceriiicate of Status Desired ~ (J ngq mwm'

-8 _Name and Address of Current Reglstered Agent -

MARTINEZ, BEATRIZ
1101 BRICKELL AVE
SUITE 1102-B

MIAMI, FL 3311

DO NOT WRITE
IN THIS SPACE

8. Tha above namad antity submits this statemant for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaturs. typed or printad name of registered ageni and ttls 1 applicable. {NOTE: Repistersct Apant signature requirsc when refnstating) DATE

. ) . el A
Fliing Foo Is $61.25 9. Election Cempaign Financing $5.00 May Be T35 A ,gﬁ'ﬁ,.; o1 o1 oo
Due by May 1, 2008 Trust Fund Conribution. Added to Fess S S TRDTELSITULL .80

10. QOFFICERS AND DIRECTORS
TME PD
NAME BEATRIZ, MARTINEZ

STREET ADORESS | 7809 SW 102 LN
CITY-ST-2P MIAM!, FL 33156

TME vD

NAME ANELIES, BOSCHETTI
STREEVADORESS | 3220 MCDONALD ST
ciry-St- 2P MIAMI, FL 33133

| STREET ADORESS | 181 VERA COURT

TIME D
NAME MARTINEZ, HE!D!

CITY-5T-2P CORAL GABLES, FL 33143

TMLE D

NAME MENDOZA, LOURDES J

STREET ADDRESS | 4779 COLLINS AVE., STE 3505
CITY-51-7IP MIAMI BEACH, FL 33140

TILE D

NAME GARCIA, HAMBLET
STREET ADDRESS | 1550 BISCAYNE BLVD.
CHTY-ST-2P MIAMI, FL 33132

e

NAME

STREET ADDRESS
CITY-ST-2IP

"7 DO NOT WRITE' | ,
IN THIS SPACE ‘

12. | heraby carlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor
ol the corperation of the receiver or trustes empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wige an addrass, with all other like empowered.

SIGNATURE: _.z

BIGI ARD TYPED OR PRI

SIGNNG OFFICER OR DIRECTOR

ﬂj;‘é/ 08 34&2’;35/7/2«8

"2 )
PP
2R ;"/////

V%3074 69



