2005 NOT-FOR-PROFIT CORPORATION

[
x

ANNUAL REPORT (AR) FILED
= May 04, 2005 08:00 AM
ecretary of State

DOCUMENT # N97000000219

1. Entity Name

THE VICTOR I. LOPEZ FOUNDATION FOR THE BADEN
POWELL HOUSE IN MIAMI, INC.

Principal Place of Business Mailing Addreés 7
2019 S.W, 16 STREET R 2019 S.W, 16 STREET
MIAMI FL 33145 MIAML FL 33145
Suite, Apt #, elc Suite, Apt #, etc. ; 1st MOORE CRRECS7 (10/04)
City & State ' City & State | 4. FE{ Number "~ [__[Applied For
65-0731352 I [Not Apiicat
Zp Country zte County 5. Certificate of Status Desired M‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
) S T Name
LOPEZ, VICTOR | T T e
Address {P.C. Box Number is Not Acceptable)
2019 S.W. 16 STREET
MIAMI FL 33145
City ) FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the Siate of Florida. Lam familiar with, and accer
the ohiigations of registered agent

SIGNATURE _ — —

Signatuwre, typed o pratad name of regrstared agent and Wile ¢ applicabie [NOTE Regslated Agent signature requrod when lensiaing} DATE

FILE NOW: FEE IS §61.25 8. Election Campaign Financing " %5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Teust Fund Confribution. [} Addedtofees Flotida Department of State
10, GFFICERS AND DIRECTORS 11, AODTONGICHANGES. TO OFFICERS AND DIRECTORS IN 10

g 5 O Deicke ik [l Change [ Aviiia
NAME TARACIDO, CARLOS MD NAME UGDB g 15
STRET ABDRESS | 12021 SW. 37TH TERRACE SIRLE | ADDRESS DS,’DS;QEQ%%E 4-1113 70.00
oiy-steze |MIAMEFL 33175 ST P
W v 1 Deiete T O Change [ adi
NAME GARCES, VIVIAN NAME
SIREET ADDRESS | 1411 MILAN AVENUE STRECT ADDRFSS
ot S1- 7R CORAL GABLES FL 33134 CHYL ST AP
L PC B Clogee 1 e Clchange [ Addi
MAME LOPEZ, VICTOR IVAN NAME
SIREET ADDAESS 12019 S.W. 16 STREET STRFCTANDRFSS
&iTY - Si- 2P MIAMI FL 33145 oy -SP-2P
i T mhr o - - Ol Change T Aciin
NAME LOPEZ, CATHERINE MAE
SIREET ApORESS [2019 SW 16 STREET STREET ADDRESS
Cile-S1- 2P MIAMI FL 33145 - ST 2P

D - - e .
e O Deiet wie Clohmge  CJeer
" HERNANDEZ, ANTONIO M. ’ o
sTaFrt aporess | 3292 JARMAN LN, SUITE 1123 SIEFE T ADDRESS
Qv S1.ap NEW FORT RICHEY FL 34668 CHtST IR

D . — 4 i
hits 1 pelete i O change [ as
N DOMINGUEZ, MARIANG N
sifEET Appaess | 6450 SW 135°AVE Stk T ADDRESS
oiv-st-zp | MIAMIFL 33183 | R

12. 1 hereby certify thai the information supplied with this fifing does not qualify for the exemption stated in Section 11a.0 7{3}@. Flgridé Statutes. | further ceartify that tt}e_inforrq_aﬁdn
indicatéd on this report or supplemental report is true and acowrate and that my signatre shall have the same legal effect as if made under ocath, that | am an officer or diracic
of the corporation ar the reseivdr or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attachmenpwith an addregs, w'j‘m all other, empowered .
i F]
MM}W éégz Pag . 6‘ ﬁ /05 é@_g‘) 853«7

SIrNATHEE MDD TVEED AR BAINTER NOME B F 1Nl AFFICER OF DIRECTOR Oata Dagfime Bhond 4

SIGNATUR




