* - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003060 May 01, 2001 8:00 am
1 Enity ame Secretary of State

FUNDACION RENACIMIENTO POR LA ARMONIA ALMA-CUERP 05-01-2001 90086 015 ****61 25

Principal Place of Business Mailing Address

2441 SW 142 PLACE 2441 SW 142 PLACE

MIAM! FL 33176 MIAM| FL 33176

s s R AR BT
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650758209 Not Applicable

ap Country Zip Courtry 8, Cerlificate of Status Desired d $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— a2 om s e e mm e 4 e - - Name -- - - B - \ —" e _em—e .

Street Address (P.C. Box Number is Not Acceptable)

ALVA, ESTHER

2441 SW 142 PLACE
MIAMI FL 33176

City o F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signatura, typed or printed name of ragistered agent and bitle if e_pblicable, [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE [QChange [ Additiun
NAME ALVA, ESTHER NAME
STREETADDRESS | 2441 SW 142 PLACE STREET ADDRESS
CITY-$T-2P MIAMI FL 33176 CITY-ST-2IF
TILE L] [ belete TILE O Change [ Addition
NAME ALVA, JULIO NAME
STREET ADORESS | 2441 SW 142 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33178 CITY-§T-2IP
ARET TTVD T T T e T 0 Déete- | e — - CJ:Change = [ Addition .
NAME JMENEZ, GLADYS NAME
STAEET ADDRESS | 1815 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-7IP
TINE sSD {1 Dalete TITLE O ctange [T Addition
NAME ALVA, NATALIE NAME
STREET ADDRESS | 2441 SW 142 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 ITY-8T- 2P
TITLE [ Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§1-21p
TITLE ’ O pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths report or supplemental 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
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all 8 empowerad.
—— e 5. L =2 LoSIAE L / /07
SIGNATURE: SRIES SR mr_:.@UuZu‘—{@ cud 9//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)




