2000 UNIFORM BUSINESS REPPRT (UBR) 4/24/00-90168-010-$61.25-$61.25

* 0/12/00-90013-033-$61.25-561.25
PE?ﬁf,:Nl;’m’l" ENT # N99000007628 | -
LIGHTHOUSES OF PUERTO RICO HISTORIC FOUNDATION, 1 R E:'; a L p,' D

'z

Principal Place of Business Mailing Adréss’ =3 DU NOV 2 0 AH ID: 2 _,

201 N. 59TH AVE. 201 N, 59TH AVE.

HOLLYWOOD FL 33021 © HOLLYWOOD FL 3021 _ g Eff:.\ E‘Tﬁ \{ Gr S;T!%EE'
TALLAHASSEE T
2. Principal Place of Business  ~ 3. Mailing Address I|||“|||| I|| ‘”l , "l ", “ u ” HI ""]"'“"I
Sulte, Apt. #, etc. . Sulte, Api. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEl Number Applied For |
: Not Applicable
Zip . Country Zip Country . . $8.75 addttional
8, Certificats of Status Desived O Fee Roquired
__. . _ .8 Nameand Addrese of Current Reglistered Agent _. __ .. | . ___ _ 7. Neme and Addrans of New Reglstered Agont
Name ’
B [ ";TﬁCﬁE, 0 AV]D e T e e B DT e — ~Streel Address (P.O” BoX Nomber is Not Acceptabla} -
201 N. 59TH AVE.
HOLLYWOOD FL 33021

City ' FL Zip Code

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 Fiorida.

H
=

SIGNATURE
‘\“ Signature, yped o printed neme of ragiaterad agant and Uoe W 2ppicable (NOTE: Agant sigr jrod when reinstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Aiter September 13; 2000 min> Will-be $238:25~{~=—Trust Fund Comribution~ [ “-Added to Fees =~~~ ——— -Jepartmeni of Staie — ~—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO 1 Detete TME Ocrange  [J Addition
NAME MASTACHE, pDAVID WANE

STREET ADDRESS
CITY- §T-21

STREET ADDRESS | 2011 N. S9TH AVE.
crv-sT-2P { HOLLYWOQD FL 3302t

TINE Cdchange [ Addition
NAME
STREEY ADORESS

Tme D ) O pelete
NAME TaHes 6. Couvoont
STREET ADDRESS | 31\ SOWM SN <1

CITY-ST-2IP HoLRwnon £L y5oud CITY-ST-ZF
fme e . Oveee | @mmE (3 change ] Acdtton
o T ofogeerd NeNEST T T T T e T - Lt T
streeT AboAESS | LI MRRO ST STREET ADDRESS
GITy-St-2P VoL LICoD Bl 350722 CIIY-ST-71P : Ls
TIFLE I pelets TILE [0 Change [ Addilion
NAKE NAME
STREET ADRESS STREET ADDRESS
cImy-st-ap CmY-ST-2P
me O pesets Tme D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ] Delete TINE [ Ghanga - {_] Addition
HAME HAME
STREET ADORESS STREEY ADORESS
CITY-ST1-21P CITY-ST-2P

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. | lurther certify that the intormation
indicated on this report or supplemental report is true and ascurate 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 trustee empowered to pxdpule thi eu@s‘mquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
e em i
-
o@')'r..ﬁ-‘[@ el -2 2000 . (asZI0-4B8A
Date

changed, or an an att ith an addresy; all othg:
SIGNATURE: __ SYCEATHAE |
] Daytma Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OFGIGNING OFRCER OR DIRECTOR

CR2ZE037 (5/00)



