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- 2008 NOT-FdR-PhOFIT CORPORATION
REINSTATEMENT

DOCUMENT # N07000012088 FlL ED
1. Entity Name
LATIN AMERICA HEALTH FOUNDATION, INC. 200805[,‘
- 5 4 H
. I

Pringipal Flace of Business Mailing Address I-ASE CRE TAR Y s 7
306 ALCAZAR AVENUE 40 EAST 78 STREET LLAHASSEOF STar,
SUITE 203 SUITE 14D EE, r on £
CORAL GABLES, FL 33134 NEW YORK,, NY 10075 0
R LR

Suite, Apt. #, etc Suite, Apl. 4, elc. 10082008 REIN-NP CR2E099 (1107)

City & State City & Stale 4. FEl Number Applied For

26-1989725 Not Applicable
Ze Courtry Zie Country 5. Centificate of Slatus Desired d Eese;esq :uﬂ;?:rijtional
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstared Agent
- S e e —— - - Mame— —- ———— - — mem e — — —_— — —— [p———
LAW OFFICES OF EDUARDO L. HERNANDEZ, P.A,
306 ALCAZAR AVENUE Stresl Address (P.O. Box Number is Not Accaptabla)
SUITE 203
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enjj its this statement for the purpg; changing its regist

Gifice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept

age
- —
sl . 11/19/08
Signaly d or printed ol i islulﬂ, ent and Litle i1 pﬁ:ablo, NOTE: Raglsterad Agent signaturs raquired whan rsinstating) DATE
aw foivge"sp o mgdgﬁar o L. He .
FILE NOWIIl FEE IS $236.25 Make check payable to
Aftor January 1, 2009, Fee will be $297.50 N Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change  [ZJ Addition
NAME MENDOZA, LUISA A NAME _ . .
STREET ADDRESS | 40 EAST 78 STREET, 14D STREET ADDRESS gO01 335 B_I:.I:II:IE -
orv-si-zp | NEW YORK, NY 10075 GITY-ST-2P 12/08/09-—-01041--001  ##253.75
TITLE D O etete TITLE [ Change ] Addition
NAME LEVIANT, MARIA L NAME
STREET ADDRESS | 40 EAST 78 STREET, 14D STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10075 CITY-ST-21IP
TITLE D O Delete TITLE [JChange  [_] Addition
NAME MENDOZA, GONZALO NAME . L }
STREET ADCRESS | 40 EAST 78 STREET, 14D T 77 Y SRiETROORESS
CITY-ST-ZIP NEW YORK, NY 10075 CITY-S7-2P
TITLE D 07 Delets TITLE [ chenge ] Acdition
NAME SUCRE, ANDRES E HAME
STREETADDRESS | 40 EAST 78 STREET, 14D STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10075 CITY-5T-2P
TME »] 3 Delete TnEe O chenge [ Addition
NAME VOGELER, JUAN A NAME
STREET ADDRESS | 40 EAST 78 STREET, 14D STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10075 CITY-5T-2Ip
TITLE D O Detete TILE [ change [ Addition
MAYE PULIDO, PABLO NAME
STREET ADDRESS | 40 EAST 78 STREET, 14D STREET ADORESS
cpr-si-zp | NEW YORK, NY 10075 CITY-S1- 7P

12. 1 hareby certily that the inlarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal elffect as if made under oath; that 1 am an officer or diractor
of the corporalicn or the receiver or rustea emppwered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ot on an atrachment with gn agdress, yith afl other like empowered.

SIGNATURE: i Luisd Mendo%q JD!7~3!O$ 2122 #4.5015

BYGJ‘JATURE ANB TYPED QR Pl INTED NAME OF SIGNING DFFICER QR DIRECTOR Datg Daytime Phona #
-

™ 90 A




