2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000000219 FILED
1~ Enity Name Apr 04,2000 8:00 am
THE VICTOR I. LOPEZ FOUNDATION FOR THE BADEN POW ecretary of State
04-04-2000 90030 007 ****70.00
Principal Place of Busiress Mailing Address
2019 SW, 16 STREET 2019 S.W. 16 STREET
MIAM! FL 33145 MIAM! FL 33145-2103
P v U R
/ |
Suite, Apt. #\\J i Suite Ar}. #, efc. DO NOT WRITE IN THIS SPACE
yd
City & State Cityf& State L/ 4. FEI Numper Applied For
65'073 1352 Not Applicable
" " v ar
<ip Country ap Country 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
LOPEZ, VICTOR | Street Address (P.O. Boxy( j /No\ Acceptable)
2019 S.W. 16 STREET [
MIAM! FL 33145 5 | S Code
FL |~
8. The above named entity submits this statement for the purpose of changing its registered gifice or registered agent, or both, in the state of Florida.
SIGNATURE C
Slgnature, typed or printad name of registered agent and titls f applicable. {NOTE: Registartd Agant signature required whan renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10, bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ pelele TITLE ] change (] Addition
O VAZQUEZ, LEOPOLDO N
STREET AUDRESS | 2140 S.W. 9 STREET STHEET ADDRESS
CITY-§T-2IP M‘AM' FL 33135 CITY-8T-2IP
TILE v [ Delete TITLE [ Change (] Addition
- NAWE GARCES, VIVIAN ST e NAME -
STREET ADDRESS | 1411 MILAN AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE PC O pelete TILE O Change [ Addition
NAME LOPEZ, VICTOR IVAN NAME
STREET ADDRESS | 2019 S.W. 16 STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33145 CITY-ST-2IP
TITLE T 1 Delete TITLE O change [ Addition
NAME LOPEZ, CATHERINE NAME
STREET ADDRESS 2019 SW 16 STREET STREET ADDRESS
CITY-ST-21P MiAMI FL 33145 CITY-ST-ZIP
TITLE D 1 Delete TILE [ Change  [] Addition
NAME HERNANDEZ, ANTONIO M. NAME
STREET ADDRESS | 9292 JARMAN LN, SUITE 1123 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34568 CITY-ST-2IP
TITLE D 7 Delete TILE [ change  [J Addition
NAME DOMINGUEZ, MARIANO NAME
STREET ADDRESS | G450 SW 135 AVE STREET ADDRESS
CITY-5T-2)P MlAMl FL 33183 CITY-57-2IP

12. 1 hereby ceartity that the information supplied with this hll daes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgjt is true an accurate and thgt 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 trustee epipowered to exectp this reg@rt as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al s with all other liggempo

3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING QFFICER OFFBHECTOR Date Eytime Phone #

’ ) ese-14
SiGNATURE: __ STErtela(, u@@ V":FORI LOL'EZ Pe. 5/éﬁfoa

CR2E037 (9/99)



