2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N00000006681
3. EniyNars Secretary of State
03 8 ke ke e

LAWTON FOUNDATION FOR HUMAN RIGHTS, INC. 05-03-2004 90766 002 #6123
Principal Place of Business Mailing Address
5975 SUNSET DRIVE 5975 SUNSET DRIVE
SUITE 505 SUITE 505
MiAMI| FL 33143 MIAMI FL, 33143

Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number ) Applied For

B _ 27-0072560 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
| 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

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

ARENAS, JOSE

5975 SUNSET DRIVE
SUITE 505.

MIAMI FL” 33143 -

o] i s S City FL 1 Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the pBligations of registered agent. _

SIGNATURE -
Slgrature, typed or prinled name of registered agent and (il if applicable. {NCTE: Registered Agent signature raquired when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
D -
TITLE 1 petete TITLE AY 0 7] Change ddition
A GARRIDO, ANGEL E e Lﬁ_%)a é ‘TO% A PR D, X
sraeT anoress | 9975 SUNSET DRIVE SUITE 505 ST MRS | T2l cokal WAy — Su TTE 241
orv-srze |MIAMIFL 33143 AR YHE — L - 33747
THTLE D /mgme TITLE [ change [ Addition
NAME LAGO, VINCENTE NAME
stReer aporess | 1100 SW S7TH AVENUE STREET ADDRESS
onv-st-ze |MIAMIFL 33145 GITY-ST-2IP
e D {1 etete TiLE O charge [ Addition
NAME RODRIGUEZ, RIGOBERTO : NAME
STREET ADDRESS | 7400 N. KENDALL DR.,STE 205 : - ~ B STRECT ADDRESS o
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TITLE [ pelete e [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1p
nne T velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITV-S1-21P
TINE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to exgouraRis report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othpowered.

- e 3
SIGNATURE: 4/:@/09/ AV GYo-000F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Ppone #




