2001 UNIFORM BUSINESS REPORT (UBR) FILED

d - .M. .
DOCUMENT # N99000007628 Apr 23,2001 8:00 am
1. Entity Name
LIGHTHOUSES OF PUERTO RICO HISTORIC FOUNDATION, ecretary of State
04-23-2001 90174 011 ****g1.25
Principal Place of Business Mailing Address
201 N. 59TH AVE, 201 N. 59TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
P v OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NotAppicabs
Zip Country Zip Country N . 8.75 aAdditional.
8. Cerlificate of Status Desired O gee Reqlﬁ?:dt ona
. 6.. Name and Address of Current Registered Agent._ 7. Name and Address of New Reglstered Agent
) Name - ’ - i -
MASTACHE' DAVID Street Address (P.O. Box Number is Not Acceptable)
201 N. 59TH AVE. :
HOLLYWGOD FL 33021
City ) FL Zip Code ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [ Change  [7] Addition
NAME MASTACHE, DAVID hamE
STREETADORESS | 501 N. 59TH AVE. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 . X CITY-8T-2IP
TITLE D ' {3 Delete TMLE [ Change [ Addition
NAME CONDON, JAMES B NAME
STREET ADDRESS 3117 JOHNSON STREEI' STREET ADDRESS :
| emv-st-zr -l WOLLYWOOD'FL 33021 -+ ~—-- - . ~f omvstae R — - e e
TITLE D [ Delete TITLE O Change [ Addition
NAVE NIEVES, RUTH NAME
STREETADDRESS | 6211 MAYO STREET STREET ADDRESS
CIvY-ST-2IP HOLLYWOOD FL 33023 . CITy-87-2IP ‘
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP )
TILE O Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowereghq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al i ed.

yer lik ,
SIGNATURE: __\SHNATIRRYBEXVRED AP\, , 2000 @Gs4) 27O - 438

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

" ommEpa

CR2E037 (10/00)



