2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N96000005734 ecretary of State
1. Entity Name 04-14-2003 90914 036 ****61.25
FUNDACION INTERNACIONAL AMIGOS DEL NINO CON CANC
ER. INC.
Principal Place of Business Mailing Address
P.O. BOX 432194 P.Q. BOX 432194
SOUTH MIAMI FL 33243-2194 SOUTH MIAMI FL 33243-2194
T s e IR EHRMT AR —
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650714933 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARTINEZ, BEATRIZ , Sireet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
SUITE 1102-B
MIAMI'FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant sighature required when rainstating) DATE
T ARETTTE T ] i o P g ST ST U E T e et S Dl o 2 - - R = e P T pral  Grmampiiy oy g e S e
FILE Now FEE IS'$61.25 8- Election Campaign Financing ~== ~ $5/00 Mayge |~ - Make Cheek Payaplato
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS JN 10
TITLE PD ' [ Delete TITLE (O Change [ Acdition
NAME ADELAIDA, BRll.l.E B NAME
STREET ADDRESS | 4850 SW 80 ST STREET ADDRESS
crv-sT-2P | MIAMI FL 33143 CITY-ST-2P
TITLE vD (7 Deiete TMLE (3 Change [ Addition
NAME MARTINEZ, BEATRIZ hAME
STREET ADDRESS {8810 SW 132ND PLACE STREET ADDRESS
orv-st-z2r [ MIAMI FL 33186 CITY-ST-2IP
TITLE D 1 Gelete TITLE . Bl Change (] Addition
NAME BOSCHETTI, ANELIS NAME QI\/EAI ES BoschErTs -
STREET ADDAESS STREET ADDRESS
3 GROVE ISLAND DR APT 309 3 Groge. Tole dc AT, 304

ev-st-zp | MIAMI FL 33133 Cimy-st-2P '\-{ ‘Ragi- F l 33
TITLE D 1 Delete TIMLE [J Change  [J Addision
NAME | ALEMAN,.INGRYS-R NAME -
STREET ADDRESS | 1130 COCONUT GROVE STREET ADDRESS
cw-st-2F | CORAL GABLES FL 33146 CITY-ST-2P
TMLE D [T Dalats TITLE DO crange (7 Addition
NAME SAVELLL, MARMZA_ __ ___ . _ P T e e ,
stReeT anoRess | 1581 BRICKELL AVENUE, APT PH-105 STREET ADDRESS C e e
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P
TITLE O Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemnption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ap/address, with all other like empowered.

: r\ﬁ .-\T z)W /

SIGNATURE: _* UEE E5507 720 L o4 /23

CR2E037 (10/02)



