i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002033

1. Entity Name

FUNDANINA'S FOUNDATION, INC.

Secretary of State

05-04-2001 90024 002 ****5] .25

May 04, 2001 8:00 am

Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131 MIAMI FL 33131

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

City & State City & State 4. FEI Number Applied For

. 65'0826617 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [] 9+ Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Narme

DE LA PENA & BAJANDAS, LLP

Street Address (P.O. Box Number {s Not Acceptable)

601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ change [ Addition
NAME GUTIERREZ DE BOSCH , ISABEL NAME
sTReET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33331 CITY-ST-ZIP
TLE SD O Detete Tme O] Change [ Addition
NAME LIZARRALDE DE JAAR , ISABEL NAME
secT A00REss | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-7IP
TILE S 3 pelete TITLE O Change [ Addition
NAME BAJANDAS, RICARDO NAME
staeeT a00A6ss | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME DE LA PENA, LEONCIO NAME
swect aookess | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplie

ik this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemgpd
of the corporation or the receiver w‘-‘. emglowered to execute this report as required by Chapter 817, Florida Stajutes; ang that my name appears in Block 10 or Block 11 if

Addresg, with all other like empowered.

changed, or on an attachrgent

SIGNATURE: ___ SN=XAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

oesieocioEPeloPia Y3010 | 35-371-0409

I ! " Date Daytima Phone #

CR2E037 (10/00)



