2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG7000000219 N eratary ot State

CR2E037 (9/01)

IR o8 ke ke
THE VICTOR |. LOPEZ FOUNDATION FOR THE BADEN POW 03-28-2002 90360 048 ™%70.00
ELL HOUSE IN MIAMI, INC.
Principal Place of Business Mailing Address
2019 SW. 16 STREET 219 3.W. 16 STREET
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State : City & Siate 4. FEl Number Applied For
65‘0731352 Mot Applicable
“p Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - —_— Name e . — . . T M e - . —— -
Street Address (P.0O. Box Number is Not Acceptable
LOPEZ, VICTOR | ‘ prabie)
2019 S.W. 16 STREET
MIAMI FL 33145 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose7fchanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and litle if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
LF"'E NOW: FEE IS $61'25 Trust Fund Centribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 18 [ Delete TITLE [JcChange [ Addition
NAME VAZQUEZ, LEOPOLDO NAME
STREET ADDRESS 21 40 Sw 9 STREET STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33135 CITY-8T-2IP
TLE v O Deiete TLE Ol change [ Addition
NE GARCES, VMAN e
STREET ADDRESS 1 411 M"_AN AVENUE i STREET ADDRESS
CITY-ST-2IP CORAL GARI ES FL 33134 CITY-S§1-21P
TE PC [ celete TILE T ' - T thange ] Addition”
NAME LOPEZ, VICTOR IVAN NAME
STREET ADDRESS 2019 Sw 16 STREET‘ STREET ADDRESS
CiTY- ST-ZIP M]AM' FL 23145 CITY-S81-2IP
THLE T O petete TITLE [ change [ Addition
NAME LOPEZ, CATHERINE NAME
STREET ADDRESS 2019 Sw 16 STREET STREET ADDRESS
CITY-5T-ZIP MMI FL 33145 CITY-ST-2ZIP
TITLE D O pelete TITLE O Change [ Addition
NAME HERNANDEZ, ANTONIO M. NAME
STREET ADDRESS 9292 JARMAN LN' sun’E 1123 STREET ADDRESS
CITY-ST-2P ‘Nﬂﬂ! PORT Elcl lEY FI 3!558 CITY-8T-21P
TILE D O petete TILE [ Change [ Addltion
NAME DOMINGUEZ, MARIANO NAME
STREET ADDRESS 6450 sw 135 AVE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33183 CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repaogt 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
DLthe c%rporation or thegeceiver ?{ trustee e powErelcil tohexecute this report as required by Chapter 817, Florida Statutes; and that my e appears in Biock 10 or Block 11 if
changed, or on an attachment wit s, with all other
Jor U — ', (305)8s3-148!
SIGNATURE: /pc Vidkor X . Lobez 3/is]oa
RIGHNATURE AND TVPEND OB PRINTED NAME OF ICER OB DIBRECTOR vate Vi Moo Dhnme #




