£0¢G UNIFORM BUSINESS REPORT (UBR) 3

1. Entty Naro Apr 19, 2000 8:00 am
DON QUIXOTE FOUNDATION, INC. ecretary of State
03-07-2000 90105 004 ****g] 25
Principal Place of Business Mailing Address
805 BRICKELL BAY DRIVE 405 BRICKELL BAY DRIVE
UNIT 230 UNIT 230
MIAM! FL 33134 MIAMI FL 331312922
Suite, Apt. #, stc. T Suite, Apt. #, sta. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number [ JAoplied For
'65-0022838 | [net Appiicabia
Zip Country Zip Country ) . $8.75 additional
8. Certificate of Status Desired O Fee Required
" "6. Name and Address af Current Hegistared Agent— - - - 7. Name and Address of New Reglsterad Agent
Name
MARTINEZ, MANUEL Street Address (P.O. Box Number is Not Acceplable)
805 BRICKELL BAY DRIVE
UN‘T 230 T Zip Code
. J|
MIAMS FL 33134 w FL|?
8, The above named entity submits this statement for the purpb'Se"o—! changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and uila it applicabls. (NOTE: Aegistered Agant signature required when rainsteling) DATE
FILE NOW: - - = 9. Election Campaign Financing $5.00 MayBo™ |- " ‘Miéke Chick Payableto
FEE IS 561.25 Frust Fund Contribution, - .Aﬂded o Fees Depanment of State
10. 77" " GFFICERS AND DIREGTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HILE T [ elete T O crange (T adsition |
NAME MARTINEZ, MANUEL NAME ;’%
smeeraooress § 905 Brickell Bay Dr., Unit 230 STREET ADDRESS Q
CITY-ST-2P Miami, FL 33131 RY-S1-1P o
L o
THLE T ) . [ esete 1 TInE O Change [ Additien | S
NAME Maria M. Garcia NAME
sweeraooress | 091 SE 7th. Ave, STREET ADDRESS
orv-stze ~|~Hialeah, FL 33010~ T Nurv-srze T
TIEE T o O pelete TLE [ change [ Addition
NAME Maidelyn L%go NAME
smeeraoness | 1890 W 56th. St. # 1205 STREET ADDRESS
CITY-ST-7P Hialeah, FL 33012 CIY-ST-2P
L e [ Delese TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-87-21P
H{uts 1 Delete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-21°
TInE T 1 Delete e D) Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 70 , CrY-§T-2P ‘
12. | hereby certity that the information supplied with thy Iing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is and accurate and 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 frustee em rec 10 exetute this report a3 required by Chapter 517, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address all other like empowered.
SIGNATURE: ___ SIGN REQUIRED 2 Noe CHoD) B LS\

SIGNATURE ;IHD'I"{PF) OR PRINTED MAME OF SIGNING CFFICER OR DIRECTCR Date Daytims Phons #

7




