2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000658

1. Entity Name

ARRIBA LA VIDA/UP WITH LIFE FOUNDATION, INC.

Jan 21, 2002 8:00 am |
Secretary of State

01-21-2002 90030 050 ****5] .25

Principal Place of Business

ONE SE. THIRD AVENUE
SUITE 2400
MIAMI FL 39131

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

I

WM,

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Number 65-0724678 Applied For
Not Applicable
“ip Country 7P Country 5. Certificate of Status Desired O gi.gig:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name.-. .4~ .. Y A .- -
R - - _— e T L. ,4&/ /4
FEUERMAN! JONATHAN ESQ Streatzzdress%&?ﬂmber i N%ACCEDT&NB)
! [
ONE S.E. THIRD AVENUE 7 "
SUITE 2400t . A ram ! Beach 75 Cod
ity ip Code

MIAMI FL 33131 FL | 355%¢

8. The al

e
ve named entity subts};&:ﬁz&(
SIGNATUR

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/o -0z

Slgnd &0 name of registere d title if applicabla.

(NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

ILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE PD O Delete L Ol Change [ Adgilon | 5
NAME AVILA, JUAN MARCOS NAME &
STREET ADDRESS |64 PALM AVE STREET ADDRESS ’Evo“:
Giv-sT-2P [MIAMI BEACH FL 23139 CITY-ST-2P o
TILE vsD O Detets TITLE Clchange [ Addition | 65
NAME SARALEGUI, CRISTINA NAME

STREET ADDRESS [§4 PALM AVE STAEET ADDRESS

cmv-si-2r | MIAMI BEACH FL 33139 CITY-ST-2P_

TILE mw . e o Detete _ fmE [lChange [ Addition
NAE SARALEGUI, IGNACIO ; e T - -

STREET ADDRESS {64 PALM AVE STREET ADDRESS

erv-st-zp [ MIAMI BEACH FL 33139 CITY-ST-7P

TITLE O oelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O Delete TITLE [ Change [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TTLE 1 Delete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS |- STREET ADDRESS

CITY-51-2P CIFY-ST-ZP

12. | hereby cerifyfthat the information su
indicated on th{s report or supplem
of the corporatipn or the receiver of trus!

ith ali other like empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
al 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 -
=] ‘ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /s fo2  Bos—S20-9075




