2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003060 May 23, 2002 8:00 am

1. Eniy Name Secretary of State

FUNDACION RENACIMIENTO POR LA ARMONIA ALMA-CUERP 05-23-2002 90089 015 ****61 25
O-AMBIENTE DEL PROJIMO, INC.
Principal Place of Busingss Mailing Address
2441 SW 142 PLACE 2441 SW 142 PLAGE
MIAMI FL 33178 MIAMI FL 33176
s T AR IR
Suite, Apt. #, elc. Suite, ApL. #, otc. DQ NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65’0758209 Not Applicabie
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ALVA“"ESTHEH""“"‘-"’—"“' P M & e el i S Streat Address (P.O-Box Number:is Not-Acceptable).  — T e Tt e
2441 SW 142 PLACE ==
MIAM! FL 33176
. City FL Zip Code

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

.

CR2E037 (9/01)

SIGNATURE
Slgrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Ageni signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TLE PD O pelete e (Jchange [ Addidian
NAME ALVA, ESTHER NAME
STREET ADDRESS | 2441 SW 142 PLACE STREET ADDRESS
orv-st-ae | MIAMI FL 33176 CTY-5T1-2IP
TME TD [ Delete e O3 change [ Addition
NAME ALVA, JuliO NAME
STHEET ADDRESS | 2441 SW 142 PLACE STREET ADDRESS
orv-s-ze | MIAMI FL 23176 CITY-5T-2P
TILE vD O Delete TITLE [ change [ Addition
NAME JIMENEZ, GLADYS NAME
stReeT aooRess (1915 BRICKELL AVE STREET ADDRESS _
CITY-ST-2IP- - = MIAM”:L 33130 <~ =" "~ - 7 e e st~ [ CTY ST 7P |-~ B G S LR N A TTTTT
LE SD O Delete me - [ Change [ Addticn
NAME ALVA, NATALIE NAME
sTREET ADDRESS | 2441 SW 142 PLACE STREET ADDRESS
emy-st-z2p - MIAMI FL 33176 CITY-ST-ZiP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g e fpor (F)use-1072

. e Ul e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




