2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001011 May 10, 2000 8:00 am
" Secretary of State
LATIN BUILDERS ASSOCIATION FOUNDATION, INC. et 200 001 005 ey 2
Principal -Place of Business Mailing Address
762 NW LEJEUNE RD STE 450 782 NW LE.JEUNE RD STE 450
MIAMI FL 33126 MIAMI FL 33126
2 o i v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
_ NOT APPLICABLE Not Applicatle
Zp Country Zip Country 5. Cerlificate of Status Desired O fglz;quﬁggﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name ) . AT e M e
MIAMI CORPORATE SYSTEMS, INC. i . o Street Address (F:‘.OA Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE STE 700
MIAMI FL 33126 _
City FL Zip Code
rd

8. The_above named entity submils this statement for the pyfposg.af changig ijs registered office or registered agent, or both, in the state of Florida.

SIGNATURE y / William J. Delgado ///e//oz7lé)w

4.

Slgnature, typed of printed name of :Bgislereégenl and ttle it applicabWE: Registarad Agent signature required when reinstating} UaTE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b ‘ [ Delete TLE \ O Change [ Addition
NAME BERMELLO, WILLY A NAME \
STREET ADDRESS | 782 NW LEJEUNE RD STE 450 STREET ADDRESS \
onv-s-2¢ | MIAMI FL 33126 CiTY-S7-2P !
TITLE D [ Delete TITLE t I3 Change ] Addition
NAME HERRERA, CARLOS JR NAME ' .
STREET ADDRESS | 782 NW LEJEUNE RD STE 450 STREET ADDRESS ~
CITY-ST-2IP MlAMl FL 33126 R CITY-ST-ZIP
TLE D - 1 Delate TITLE I I AN - - T[] Change L1 Additien
NAME DELGADO, WILLIAM T e .
STREET ADDAESS | 782 NW LEJEUNE RD STE 450 STREET ADDRESS
CITY-ST-2P MIAM! FL 33126 CITY-ST-2IP
me [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ANDRESS ' STREET ADDRESS
s e CIY-5T-7P
FITLE : 1 Delete TITLE [J Change [ Addition

B NAME
~iHRE ANDKESS STREET ADDRESS
-= 5T 2P CITY-5T-2IP
HILE [ belste TITLE . [ change [ Addition

B . NAME
<R MMESS : STREET ADDRESS

sT-20 ‘ CITY-§T-ZIP

iz, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samgdegal effect ags made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C er 617, Flgridg Statuteg d that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like smpowered.

SiGNATURE: Wﬂlmm u}f%ﬁ—.‘i.—%mwﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day'ume Phone #

g2 %/ﬂ?/sy@

CR2E037 {9/99)

1



