FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E'l!! C'[,}

DOCUMENT # po1000023827

1. Enlity Name

FUNDACION PORVENIR, INC

DIVISION OF

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

2315 NW 107 AVE

3. Mailing Address

2315 NW 107 AVE

Suite, Apl. #, elc.
SUITE 1M32, BOX 32

Suite. Apt. #, elc.
SUITE 1M32, BOX 32

c S ~x"’

030CT 10 PH 2:43

DO NGT WRITE IN THIS SPACE

L

Cily & State City & State 4, FEl Number Appfied For
MIAMI, FL MIAMI, FL 65-1120088 Not AppIcabis

Zip Courtry Zip Country - ; . $8.75 additionat
33172 USA 33172 USA 8. Cenificate of Status Desired d Peo Requireclimna

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

Name cARLOS F. OLAVE

Street Address (P.0. Box Number is Not Acceplable)

2315 NW 107 AVE SUITE 1M32, BOX 32

iy MIAMY

FL [ Zip Code

8. The above named enilly su ns this state:
the obfigations of reffisteredfagery.

SIGNATURE

1

0/7/2003

ﬁth pur ose of changmg its registered office or registered agent. or bath, in the State of Florida. L am familiar wu[h and accepi

Sigraturd typeged o nan\q-wﬂjd/!'ean!%%u}ppm.-mla

{HDTE: Ragieterad Agent signature requiced when reinsiating)

DaTE

=i January 1- May 1-Fee is'$150.00
" After May 1, Feeis $550:00,
Amended UBR i5$61.25 .
Make Check Payabie to Florida Department: of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E0348 {12/02)

10. OFFICERS AND DIRECTORS B
TiLE PRESIDENT L . S v Pt
NAE CARLOS F. OLAVE NAE . N D b
SFEETANNESS | 5975 NW 112 AVE #3, MIAMI, FL. 33178 meraoes | of Ip3 o GoFI3- 035 /5000
CITY-ST- ZiF CITY-ST-2iP B .
T VICE-PRESIDENT e . xS
B + §

K DIANA SILVA A :

T C S - .
ST AT | 5225 NW 112 AVE #3 , MIAMI FL 33178 o ‘ g .
oIV 872 €riY-§7-2F .
e “ e ‘ D
HAME NAME : AR
STRELT AUBRESS STREET ADDRESS ‘ w
B o519 DO NOT WRITE - . -
HIE TLE - w
o o IN THIS SPACE - ..
STREET ADDRESS STREET ADDRESS ‘ ’ e
CIy-g1-21p - CITY-S7-2P N T
TinE TUE
NAME NAME g
STREET ADDRESS §TAEET ABORESS Lo
CITY-5T-2p CTY-ST-2
nile TILE
HAME * NAME . o
STREET ADDRESS STAFET ADDRESS » K
CIy - §7-2IF ~ A CITY-ST1-2P : ‘

12. | hergby ceriify that the informati

indicated on this report or sup)
of the corporation or the rec
atiachment with an address,

SIGNATURE:

ing does not Auglify for the exemption stated in Section 119.07(3)i),
curate anfi that my signature shall have the same legal cffect as if made undor eath; thas | am an officer or director
exefiuld 1ips report as required by Chapter 607, Florida Statutes; and that my name appcara in Block 10 o an an

Florida Statutes. | further certify that the information

10/07/03

305-513-0304

ATY AWEMRPWAMEOF N

G QFFICER OR DIRECTOR

Dale

Myt Phone

N

N

"
i



ARl

0%

fund“t‘;cién
PORVENIR

fr

Miami, October 7, 2003

Department of State
Division of Corporations
Corporate Filings

Att: Mr. Andy

P.O. Box 6327
Tallahassee, FL 32314

Ref.: P01000023827
Dear Sirs,
As per our conversation with Mr. Tom today, we inform you that we never received your
correspondence concerning the corrections. Attached please find the form duly filled out as well
as a copy of the check No. 1652 from Fundacion Porvenir Inc., Wachovia Bank, for the payment
of the Corporation Reinstatement in the amount of $150.00 dated April 28, 2003.

Please contact us if you do have any questions.

Sincerely yours,

arlos F. Ola
Director

2315 NW 107 Ave. Suife 1m32 Box 32 Miami, Fl. 33172 USA « Phone 1-305513 0304 « Fax 1-3055130780



