2000 UNIFORM BUSINESS REPORT {UBR) 4

12. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07&3}(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemny | repart is teue and accurate and that my signature shafl have the sama legal etfect as i made undar cath; that F am an officer or director

of the corporalion or the raceiver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachrment with gn address, with all gther Ilke empowered.

sicnaTure: _ SIGWATURE REQUIRED 1-7-2000

SIGNATURE ANDTYPED OR PRINTRD NAME OF SIGNING QFFICER ON DIREGTOR Data

Daytrma Phora #

GR2EQ37 (999"

DOCUMENT # N99000002266 FILED
1. Endity Name
| . May 09, 2000 8:00 am
ARMENGOL MEMORIAL FOUNDATION, INC. S ecr etary Of Stat e
_07- ke ke ok
Principal Placae of Business Mailing Address 04-07-2000 20018 033 61.25
4445 WEST 16TH AVENUE 4445 WEST 16TH AVENUE
SUITE 408 SUITE 403
HIALEAH FL 33012 HIALEAH FL 33012-7800
S - 1O
Suite, Apt. #, aefc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
05~ 0945214 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | ?%gfqlﬁ:d:&m“ﬂ'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
MName
- ARMENGOL, SALVADOH.._. - = e} Stiet Address 4R.0..Box Nurnbor-is Not Acceptatla) B e
4445 WEST 18TH AVENUE
SUITE 403 _ - =
HIALEAH FL 33012 City FL | #0000
8. The above named edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i 1-7-2000
Slonatws, typad of printad name offsgistered agent and title if apphicable. {NQTE: Ragisterad Agent signature requited when reinstating} DATE
; . | FILE NOW: 9. Election Campaign Financing $5.00 May Be fMake Check Payable to B
: FEE IS $61.25 Trust Fund Gorntribution. D Added to Fees Bepattment of State
. 10. | OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pefete TIME [ change [ Addition
NAME ARMENGOL, SALVADOR HAME
STREET ADDRESS | 4445 WEST 18TH AVENUE STREET ADDRESS
CITY-S3-21P IALEAH FL 33012 CITY-ST-2P
TINE sD 1 potete TITLE J;] Change ] Addition
Nk NCOLAS, FRANGISCA e
sTaeer 007EsS | g441 N,W, 171 ST. STREET ADDAESS 5107 NW 193 st
crv-s-2F | MIAMEFL 33015 oiry-S1-21P MIAMI, Fla 33018
TrLE 0 3 celete TITLE B B fchange ] Addition
Nane DALMACES, MARIA A NAME
STREET ADDRESS | G441 N,W, 171 ST. STREETADCRESS | 9107 NW 193 St
omr-s2P | MIAMI FL 33015 brry-ST-2P MIAMI, F1la 33018
e O piiete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -5Y-7P cIey-8T- 2P
TME , [ paete e [Jchange [ Addition
MAME » HAWE
STREET ADDRESS STREET ADDRESS
CiTY -7 CITY-ST-2P
e O oeler TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 3P crY-St-21P



