2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90061 006 ****61.25

DOCUMENT # N97000000658

1. Entity Name

ARRIBA LA VIDA/UP WITH LIFE FOUNDATION, INC.

Principal Place of Business

ONE SE. THIRD AVENUE
SUITE 2400
MIAMI FL 33131

Mailing Address

ONE S.E. THIRD AVENUE
SUITE 2400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Aviutayv

AT

ll

DO NQT WRITE IN THIS SPACE

City & State City & State 2. FEI Number Applied For
65.0724678 Not Applicable
7ip Country Zip Country I , $8.75 additional
5. Certificate 'of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and'Address of New Reglstered Agent
- - - ) Name - - I - - - -
FEUERMAN, JONATHAN ESQ Street Address {(P.Q. Box Nurnbslar is Not Acceptable)
ONE S.E. THIRD AVENUE |
SUITE 2400 _ ,
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signature, iyped ar printed name of registered agent and title if applicabla, {NOTE: Registered Agant signatura required whén reinstating] CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE : I change [ Addition
HAME AVILA, JUAN MARCOS NAME
STREET ADDRESS | 64 PALM AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VsD 7 Delete ME [Jchange ] Addition
NAME SARALEGU, CRISTINA NAME
sTReET oDREss | 64 PALM AVE STREET ADDRESS
_arv-sT:2p _~|-MIAMI-BEACH FL: 33139.. . . ciry-57-21 I e
TITLE 0 3 Delete TITLE [J Change [ Addition
NAME SARALEGUL, IGNACIO NAME
STREETADDRESS | 84 PALM AVE STREET ADDRESS
on-si-2e | MAMI BEACH FL 33139 G-§1-2P !
TITLE O petete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
T O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP )
TIMLE (T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP )

e information sugplied with this filin

doas not qualify for the exempticn stated in Section 119.07(3)(

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o

i), Florida Statutes. | further certify that the information —|

r director

ith all other like empowered.

%red to execute this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

305 - 538 -F0F¥

Date

/-2 Y- Joo/
|

Daytme Phone #

:

CR2E037 (10/00)

l



