2001 -,I;JNIFOIQM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000004514 Mar 26, 2001 8:00 am
1. Entity Name
y Secretary of State
INTERNATIONAL AID FOR UNDERPRIVILEGED CHILDREN, 03-26-2001 00044 0172 ****g] 25
Principal Place of Business Mailing Address
407 LNCOLN ROAD # 5B 407 LINGOLN ROAD # 58
MIAMI FL 33139 MIAMI FL 33139 [][] 02 8 5 8 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’08583% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 75 Additionai
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
—— == _— TS 1T NEE ———— S =SS e e
Georze Br1to|
BR'TA, GEORGE Street Addrisi (P.O. Bynber is Not Acg ptab%/ f 3
407 LINCOLN ROAD #58
MIAMI FL 33139 - . —
ity p
/ I M e, FL | 5535
8. The above named entity submity gt fofftfle purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE O3~23 ~2oe [ )
Signature, typed or printed name, lslarad agenfand titla if applicabla. {NOTE: Registerad Agent signatura required whnan rainstating} CATE
" FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE b {, %] Detete TMLE D [ Change /- ﬁﬁdditioﬁ) 8
NAME LOPEZ, JORGE A ’ NAME Claudine Smurfitt Vs =
STREET ADDRESS | 19200 SW 127 AVENUE STREET ADDRESS 407 Lincoln Rd #5B 5
orv-sT2P | MIAMI FL or-s-2» | Miami Beach F1 33139 i
TMLE D ( IEI"[imé(gJ TMLE D [J Change HAddltmn g
NAME SIERRA, DAISY R NAME Julio Rodriguez R
STREET ADDRESS | 16982 SW 113 COURT stReeTADDRESS (407 Lincoln Ré # 5B
crv-St-21 MIAMI FL 33157 ory-sT-2¢ |[Miami Beach F1 33139 -
me=="=~ |- p=="="" ) %qu_mg J TLE D [ Change ‘% Addition:
NAME BENTANCOURT, OLGA o NAME George Brito
STREETADDRESS | 16982 SW 113 COURT STREETADDRESS | 407 Lincoln Fd #5B
omv-st-22 | MIAMI FL 33157 ersr2P | Miami Beach k1 33139
TILE D (' W letd L O change [ Addition
Y}
NAME MECCARIELLI, KEITH NAME
STREE? ADDRESS | 4007 LINCOLN RD., #58 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-§7-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITy-5T-2IP
TME [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP y CITY-ST-2IP
12. | hereby certify that the informaybn buppijgd with this filin 3 does not qualify for the exemption stated in Section 119. O?ff )i), Florida Statutes. 1 further certify that the information
indicated on this repart or supglempentalfepart igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiyer o ampfyvered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen W|t ith ali other like empowered,
SIGNATURE: URE REQUIRED O-08-200/ 308~ é’}/’ﬁ’?ﬁ-
e BALyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iDate Dayiima Phone #




