2002 UNIFORM BUSINESS REPORT (UBR) FILED

OC May 10, 2002 8:00 am
DOCUMENT # N98000002033 Y retarv of Stat
vty / Secretary of State
e ke ok
FUNDANINA'S FOUNDATION, INC. 05-10-2002 90022 030 ™761.23
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 60t BRICKELL KEY DRIVE SUITE 705 veuur vyl
MIAMI FL 33131 MiAMI FL 33131
F e R 10 0
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
2ip Country Zip Country 5. Certificale of Status Desired dd gcg-gesq l.;f\ig;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

DE LA PENA & BAJANDAS, LLP
601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie i applicabla. (NOTE: Registered Agent signature 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. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ) O Delete THLE [ Change [T Addition
NAME GUTIERREZ DE BOSCH , ISABEL NAME
STREET ADDRESS 601 BH'GKELL KEY DHNE’ SU"‘E 705 STREET ADDRESS
CITY-ST-7IP MIAMl FI. 33131 CiTY-ST-2IP
TMLE SD [ Detete TITLE [J Change  [J Addition
NAME LIZARRALDE DE JAAR , ISABEL NAME
STREETAODRESS | 601 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-§T-ZIP
e [ O Celete TIE O change (] Addition
NAME BAJANDAS, RICARDOQ NAME
STREET ADDRESS 601 BR'CKELL KEY DRIVE' SU'TE ?05 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33131 CIFY-8T-21P
TILE PD [ petete TITE O Change [ Addition
NAME DE LA PENA, LEONCIO NAME
STREET ADDRESS 601 BR'CKELL KEY DRNE' SU"’E ?05 STREET ADDRESS
CITY-57-2IP MlAM' FL 33134 CITY-57-2IP
TITLE 3 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corporation ar Ihe receiver or frustee empowered to execute this report as required by Chapter 817, Florida 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: DTNy 4 Lo (Jogg) 377-0057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nate Navtima Phace 4

0021120

CR2E037 (9/01)




