i

2001 UNIFORM BUSINESS REPORT (UBR) 0518 TR AT N o

DOCUMENT# NOGOBCD005389

t-Entity N
MINISTEHIO INTERNACIONAL DE AYUDA A LAS NACI

ONES

FILED  No0000005389
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 AUG -6 PH L: Lb

)

Principal Piace of Businass Mailing Address

8500 SW 6TH ST.. STE. 218

MIAMI FL 3144 MIAMI FL 33144

500 SW 6TH ST.. STE 218

2. Principel Place of Business 3. Mailing Address

NN

I

l

kA

|

Suile, Apt. #, elc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & Stale 4. FE) Numpber Appiiad For
{ F/ - 78 &2 Not Applicable
Zip 1 Couniry Zip Country $B.75 Additional
5 5. Cerlificale of Status Desired ' (] Foo Reguired
B. Name and Address of Current Reglstered Agent . _— .~ 7. Name and Address of New Registerad Agant -
l Mame
k VAZQUEZ, MARTHA V Street Address (P.0. Box Numbar is Not Accepiable)
8500 SW 8TH ST., STE. 218
MIAMI FL 33144 |
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the state of Florida.
SIGNATURE !
Signature. typed or arinted namme of registored agent and tis if applicabls {NOTE: Ragisiared Ageni signalure required when reinsiating) DATE
i . )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12,52001, min. will be $236.25 Trust Fund Cantribution. Added to Fees erarlment of State
i 1
10, : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE el i 1 Delete e (rice PAES, Al change [ Addilion
wae .| CORADO, DIEGO G NAWE CorAbs, D160 6.
streTsooRess | 8500 SW 8TH ST., STE. 218 STREET ADDRESS wd)
CrTY-57-2P MIAMI FL 33144 CiTy-§1-2p
e Vs | L3 Dekte T PRESIQENT Oftrange L) Addiion
NAME VAZQUEZ, MARTHA V NAME rAazzaves, MA:-?E/#
swectsooness | 8500 SW 6TH ST, STE. 218 STRFET A00R€SS nd)
cov-st-zp | MIAMI FL 33144 o CY-ST-2f e - ul - L
me ] O Detete TInE T/ f/?:Sd Z€ 2 N O chenge Y Addition
NAE | NAME LuPREL, ELunAR :
STREET ADDRESS STREET ADORESS i;v%.fw g7 =Faf w o
CiTy-51-P Iy -57-2P AL At l, 1 5 3/ (5
TRLE ! ) Dekets e 6?:,1'_,1,__7777&7 O change E’Adcfirlan
NME : NAME /goo,e,éusz_/ g,e,wﬁa)(_
STREET ADDRESS . swE eSS | F oo Sew FsT w0
CTY-ST- 2P | OITY-5T-2¢ et t, Y  ZIree
me i O Celete | me F Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-sI-2p
TITLE 7 pelete e Ochange [ Adaitien
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-§3-2P CITY-S1-2P SP

12, I hereby certify that tha information suppli
indicated on this report or suppleme
of the corporation or the receiver g
changed. or on an attachment

stee empy

j Zﬂaﬁ-—

s not qualify for the exemption stated in Section 119. 07’ 3X)). Florida Statutes. | further certify that the information

4l report is trua angraffcurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or altector
Q'ghecute this repe as rpquired by Chapier 617, Florida Statules; and that my name appears in Bleck 10 of Block 111t
aff otpfer like empowered.

SIGNATURE: _|

okl
opé

LT Ty, FeSa 42T
Jor ,iﬁuﬂoo R OR DIRECTOR Daytime Phone #

ey

CR2E037 (501}



