DOCUMENT # N99000000268 FILED

1. Entity Name

[ ]
FUNDACION MUNDIAL AMADORES DE LA VERDAD, INC. Apr 20, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-20-2000 90022 003 ***150.00
P.O. BOX 173455 P.O. BOX 173455
HIALEAH FL. 33017 HIALEAH FL 33017-3455
e TS S AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-0902 525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'zg‘lﬁf;ﬂ“”"al

6. Name and Address of Current Registered Agent © 77 T 77 Name and Address of New Reglstered Agent® "~ -~~~

Name

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

VASQUEZ, HIPOUTO

19243 NW 53RD CIR PL.

OPALOCKA FL 33055 City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent and titie If applicable {NOTE" Registered Agent signalure required when reinstating) DATE
i . N
} FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ change [ Aaditicn
N VASQUEZ, HIPOUTO NAME
STREET ADDRESS PO Box 173455 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33017 CITY-5T-2IP
TITLE 1)) ™ Deiete TITLE [Jchange [ Addition
A JOHNSON, ROLF D A
STREET ADDRESS | 13899 BISCAYNE BLVD., #110 STREET ADDRESS _
ciry-st-zp . | N MlAMlBEACHFL%181 ) CITY-ST-2IP - - S .
TITLE DS O celete TITLE [ change [ Additicn
NAME | OLIVO, L ALTAGRACIA NAME
STREET ADDRESS | P.CJ, BOX 170113 STREET ADDRESS
GITY-ST-2IF HIALEAH FL 33017 CITY-ST-2IP
TITLE [ pelete TILE - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE O Gelets THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE R ’ 1 Delete TILE - [Ochange [ Acdition
NAME . NAME
STREET ADDRESS .. STREET ADORESS )
CITY-ST-2IP CITY-5T-2P

indicated o this repart or supplemental report is tphe and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trust /
ES?, ith all other like empoweared.

12. | hereby certify that the information supplied wit? filing does not qualify for 1He exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
changed, or on an attachment with an

BT EZTIIRED 4 /12 /00

Daytima Phene #

SIGNATURE: _._°_SIZ1

TURE AND TYPED GR P}{N'I'ED NAME QF ?q{lNﬁ QFFICER OR DIRECTOR Datd
=4

CR2E037 (9/99)



