2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%(}%)]1) 8:00 am

DOCUMENT # P98000096323 Secretary of State

1. Entity Name

FLORIDA NEIGHBORHOOD CENTERS CORP. 05-23-2001 90510 001 *4,650.00
Principal Place of Business Mailing Address
C/0 701 BRICKELL AVE. STE 3000 /O 701 BRICKELL AVE.. $E 3000
MIAMI FL 33131 MIAMI FL 33131 . 73568
5 e s A A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘08781 19 Applied For
Net Appicable

z t i C i
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE 3000
MIAM! FL 33131

Street Address {P.Q. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE

Signature, typed Or printed name of registered agent and title if applicable. {NOT' Registered Agenl signatura requirad whan rainstating) DATE
B [X)
9. This corporation is eligible to salisfy its Intangible FILE NOW! I:FEE IS $150.00 . N )
Tax filing rgquiremenl and efects 10 do so. . After MAY 1, 2(? ):1 Fee will bf::i$550.00 10. .?ri:;‘lgzr%a?;);'r?guﬁ:zmmg 0O f‘igﬁol\’ﬂ:ae;:e
(See criteria on back) O Make Check Payall I|e o Departn]'l?nt ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i pP [ Delete TTLE [ Change [ Addition
NAME DE OLAZARRA, ALLEN NAME
staeer apoRess { CfO 701 BRICKELL AVE., STE 3000 STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TITLE DsT O pelete TITLE DvVsT [Xi Change  [] Addifion
NAME TOUZET, RODOLFO P HAME Rodolfo Prioc Touzet
sreer aDDRESS | G/Q 701 BRICKELL AVE., STE 3000 STREETADDRESS |70)] Brickell Ave., Ste. 3000
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Miami, FL 33131
TME [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIrY-S1-2IP
TITLE 1 Defete TITLE ClChange [ Addition
NAME NAME
STRCET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that r iy signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other Iike empow,

SIGNATURE:

E OF SIGNING OFFICER )R DIRECTOR Date Daytime Phons #

L RE-S 1)

CR2E034 (10/00)



