2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # N99000002266 Mar 08, 2001 8:00 am
1. Entity Name Secretary Of State

ARMENGOL MEMORIAL FOUNDATION, INC. 03082001 90013 005 *F<*61 25
Principal Place of Business Mailing Address
4445 WEST t6TH AVENUE 4445 WEST 16TH AVENUE
SUITE 403 SUITE 409 b ‘d L]; 1]
HIALEAH FL 33012 HIALEAH FL 33012 9 A 7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650915274 Not Applicable
Z i iti
P Country Zip Country 5. Certificate of Status Desired a $8‘75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_—— e ——— NN} T i - —m— — -7_..._ rw—— -.__.___],7 R
ARMENGOL, SALVADOR Street’Address (P70, Box Number is Not Acceptable)
4445 WEST 16TH AVENUE
SUITE 403 , _
HIALEAH FL 33012 City FL | “p oo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or priljted nama of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b4
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
P ¥
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fess Department of State
10, OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete THTLE O hange [ Adattion | S
NAME ARMENGOL, SALVADOR NAME =
sTReeT aoDRESS | 4445 WEST 16TH AVENUE STREET ADDRESS &
CITY-57-2IP HIALEAH FL 33012 CITY-ST-2P g
o
TLE SD [ Dalete TILE Cicnange O Additon | &
NAME NICOLAS, FRANCISCA NAME
STREETADDRESS | 6441 N,W, 171 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITy-ST-2P
TmEe _| D ) [ Detete TITLE - i o= oo [J-Change [ Addition
[wmeT - " DALMACES, MARIA A NAME
STREET ADDRESS | 6441 N,W, 171 ST. STREET ADDRESS
CITY-57-2IP M|AM| FL 33015 CITY-57-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREEX ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMEs, 0 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfi d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e rad to execute thik 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 addresgfwith all other like emppwered.
SIGNATURE: SIGNATURE REQIVIRED 2-13-2001
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OA CIRECTOR Date Davtime Phone #




