FILED

| Apr 28,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-28-2008 90389 018 ****5]1 .25
DOCUMENT # N99000006768
1. Entity Name
FRANK MOYA CHARITABLE FOUNDATION, INC.
guuovr v~

Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD 5915 PONCE DE LEON BLVD .
SUITE 19 SUITE 19 -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - ’
R = RO T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

58-6402421 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirec [ gg'gfqﬁf:;""“a'
8. Name and Addross of Current Registered Agent 7. Name and Addraas of New Reglistored Agent
Name
MOYA, FRANK
5915 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 19
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typad or printag name of regigiered agent and tite if apprcable, {NOTE: Regislared Agant sigoature requirad when rgingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE cD [ Delate THLE [ Change [ Addition
NAME MOYA, FRANK MD NAME
STREET ADDRESS | 5915 PONCE DE LEON BLVD STE 19 STREET ADDRESS
GITY-ST-21P CORAL GABLES, FL 33148 CIlY-ST-21P
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TITLE [ pelete TILE {J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-ST-27
TILE O alete TTeE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 oelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-219
TTLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2P

12. | heraby cenifgllhal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer ar director
of the corporation or the receiver or trusteo empowered to execule this report as raquired by Chapter 617, Florida Statutes; and tha} my name appears in Block 10 or Block 11if

changed, or on an attachment with an add r liké empowered. q ?‘ ' 9
SIGNATURE:)( ﬁ_-‘ Frank Moya X (305)665-4480

SIGNATURE AND TYPED OR stum;n m?r SIGNING OFFICER OR DIRECTOR © Data Qaytime Phones 4




