2000 UNIFORM BUSINESS REPQRT (UBR) 58 FILED
DOCUMENT # N99000003008 Jun 01. 2000 8:00 am

1. Entity Name ,
ORPHANS OF THE AMERICAS, INC. Secretary of State
05-08-2000 90188 026 ****g1 .25
Principal Place of Business Mailing Addrass
ONE SE THIRD AVE.STE.2200 ONE SE THIRD AVE..STE.Z20
MIAM FL 2N MIAMI FL 21 HATG
i
s s O AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & Stare 4. FEL Number 6 S_ 05 ' S 8 25 Applied For
Not Applicable

Zip Country Zip Country = Certificate of Status Desied [ ?‘!88.;35:‘ Lﬁﬁﬂ"""m
6. Neme and Address of Cusreni Reglsterad Agent 7. Name and Address of New Registered Agent

Name
Street Address {P.O. Bax Number Is No1 Acceptable!

MACAULAY, ROBERT B ‘ planie)

- ONE-SE-THIRD- AVE. STE.2200- : —— ST [ A — —_ .
MIAMI FL 33131
FL City FL Zip Code

8. The abave named entity submits this statemant far the purpose of changing its registered office or ragistered agent, or both, in the siate of Florida,

4 .
SIGNATURE ' ;

Signature, typed or printed nama of ragistered agen and bife if appicabia (NOTE: Ragistared AGaW cignalture reduirad wivn rainstating] DATE -
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo : Make Check Payable to -
FEE IS $61.25 TustFund Conribwon. L1 Added to Fees Department of State
10. "OFFICERS AND DIREGTORS . ADOITIONS /CHANGES 1O OFFICERS AND DIRECTORS iN 10 -
me i) 0 oetete me Precidenl 8 Divectoy’ O Change (o Adior §
NAME LIZANO, AMELIA e Lzang, Amelia 2
sEcT a00hess | ONE SE THIRD AVE.,STE.2200 smemaoness | P2 S %-fd- &\‘Fd S‘b 2200 3
CITY - ST-21p MIAM) FL 33131 ciry-s1- 1P MI' ‘ 3 . 5
TITLE D ' [J Delete TIME STk | weckoy Clcange Y Adgflon | ©
NaME MORENO, ROCIO HAME no Lo
srreet ancaess | ONE SE THIRD AVE.,STE.2200 smeetaoohess | One g'g Brd Avea th . ZZOO
ar-st2e | MAMI FL 33134 ormsrze | Mgaraf, FL JUL :
e o O3 Delexe TME }gmg eV wectoy Clcrange (X Acdiion
N JENKINS, FEDERICO NAME enking {(09)
steeer aooeess | ONE SE THIRD AVE,STE2200 © -~ senaooness™| Oing gé} LVQ ’3 Che. 2200
_ormv=st-2e__| MIAMI-FL-33131 e o Jorsr | Miami. L 2I3L :
WILE ' 3 petete TME ! Cichange [ additon
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2iP Ciry-51-2IP
TITLE ' . [ Delate TITLE O change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢ITY-5T-2P
WL ' 1 Delete TNLE OChnge [ Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-21p GITY-ST-ZIp

12. ) hereby certity thal ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify 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 aath; that | am an officer or director
of the corporation or the recaiver or trustes smpowered to execute: this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach, address, wilh all other like empowered.
SIGNATURE: %JHE REQUIRED ‘k{m 305-£30-J i/

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




