ir— L
——

" 2001 UNIFORM BUSIN

=
DOCUMENT # NOO000006681 L
"1, En ity Name
LAWTONFOUNDATION FOR HUMAN RIGHTS, INC.
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
SUITE 403 SUITE 403
MIAM! FL 33143 MIAMI FL 33143
s s e IIHIM IIIIIIIMIIIIIIIIIIIIIHIIHIIHIHIIIHIIHIII:.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH SPAC&‘?EL)JQ_A-"‘z
oé/MJ’j a0l lol.
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Couniry Zip Country $3_75 Additional

5. Certificate of Status Desired O

——-— Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARENAS-JOSE- ———

5875 SUNSET DRIVE
-.SUITE:403

MIAMI FL 33143

Name

Street Address {P.O. Box Number.is Mot Acceptable) - -

e

o —

i i e

City

Zip Code

FL

8. The above named entity submit

SIGNATURE

his statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

///2.4/:;00 /

S\gnaWs of registerad agent and title if applicabls.

(NOWAgent signatura requirad whan reinstating)

BATE

U T i g R T e

FILE NOW FEE IS $61.25
After September 12, 2001, min., will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

i T e | s e, L T

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER N ADDITION{:‘,’CHANGES TO OFFIGERS AND DIRECTORS I 10
e D 7 Delete Time ' = [ Change Addition
v GARRIDO, ANGEL E m | Mo (" T -Boor E
swmeer aooness | 5975 SUNSET DRIVE SUITE 403 QRS AA STREET ADCRESS L‘ l 00 B TeeAsorE.
CITY-ST-7IP MIAMI FL 33143 CITY-ST-71P F _,e/ .3 K] 2Cp "
TITLE D Doty .- ) THE-- . O change  [Sddition
NAME CARRO, LAIDA X : e —% b¢r" é}-::“:‘ Q BG m Zog
saeeT aooRess | 7000 SW 97TH AVENUE STREET ADCAESS 7400 .M
CITY-§T-2P MIAMI FL 33173 =~ . CITY-§T- 2P JAA v F;@, B % TRLETTE
me EAGO VINCENTE \ cec [ Delete TITLE " Ochange [ Addiion
NAME y & NAME —y = o~

_ sTreET AoDREsS | <1100.SW.57TH AVENUE = STREETADDRESS_|__ .. ':'D L) %?;?4 "i]%i%ﬁzlbtl”*l _;| rj —
orv-st2e | MAMI FL 33145 B OTCSIZP | T g TR OO0 ] 7500
TIME ClTow i - L Detete TILE T Change ™~ [=-Addition_
\AE - o NAME R —— P oy
STREET ADDRESS - STREET ADDRESS BUHAO09 g g e —
GiTY-S7- 2P Cie T OITY-ST-7IP —ﬂl 4 34 e “—DIUED“U 14
TE h B O peete TME fange ﬁkﬂdutmn .
NAME NAME .
STREET AUDRESS 'STREET ADDRESS ﬂ-\
CITY-ST-2P CITY-ST-2IF \
TITLE O Delete TITLE } \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information suppited with this filing does not qualify for the exempiion stated in Section 119.07 3){1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or irustee empogered to execu

changed, or on an attachment with an address, wi

SIGNATURE: SIEEZEET

ot eyl

this report as required by Chapter 617, Florl

ate and that my signature shall have the same legal fect as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

{7t7ﬂ

0)7 Yo 00T

(5/01)

b

CR2EQ37

—_—



