' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

7 Secretary of State

DOCUMENT # N0O2000002874
1. Entity Name 08-04-2003 90155 010 ****61.25
LA-FUNDACION.NET INC.. V
Principal Place of Businesé Mailing Address
17015 POPLAR HILL 17015 POPLAR HILL
HOUSTON TX 77005 ] HOUSTON TX 77085
T s A AR L A

Suite, Apt. #, etc. suite, Apt. #, etc. %CHECK HERE (F MAKING CHANGES

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

. Ngt Applicable
zp Country zp Country 5, Certificate of Status Desired a $8'75 Additional
. Fes Required
__ 6. Name and Address of Current Registered Agent [ P 7. Name and Address of New Registered Agent
) Name

MORALES! ALVARO - Street Address (P.C. Box Number is Not Acceptabie)

5502 LOS PALMA VISTA DR. -

ORLANDO FL 32837 o

City FL Zip Code

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

"SIGNATURE

Signature, typed ¢r printad name of registared agent and 1itle it applicabla, (NOTE: Registerad Agent signatiira required whan reingtating) DATE
X 9. Election Campaign Financing . Be Make Check Payable to
FILE NOW: FEE !S $61.25 Trust Fund Contribution. fdsdggol\g:is Florida Departmer{t of State
10. OQFFICERS AND DIRECTORS i 1. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CHM ' ‘ O Delete it Clchange [ Addition
NAWE MORALES, ALVARO HAME
stReet acDRess | PLOC, BOX 840734 (N/A) STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77284 CITY-5T-2i7 .
TITLE VCHM [RDelete E sCCRETALA [ Change ﬁ@adition
N CORREA, KAREN S N SANTIA4O MORALEGS
STREET ADDRESS | 3241 OLEANDER WAY swesTao0Ress | 7008 PO PeAt A1l
- |-CITY-ST-2IP _ aLAUDERDALy'BY'THE'sEA FL“33062 oD e T A -,PtTY;Ssz'PH- “J‘:ﬁus TI_DNLZ-Z-".—::?:?Oqg_ ot et
e T O Delete MLE TJcrange [ Acdition
NAME MORALES, ALBA LUCIA - MAME
stReeT Anohess | PO, BOX 840734 (N/A) STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77284 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2iP
TLE O Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE 3 Oelete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __ SXGN210NE REQUIRED | 7-29- 2003 €91-258-4%88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER QR DIRECTOR Date Davtima Phona #

é

CR2E037 (10/02)



