22004 :NOT-FOR-PROFIT CORPORATION

. J -~ ANNUAL REPORT "
’ i Barr ‘,‘L';’:L:
DOCUMENT # N99000007061 SRR OF & g
1. Entity Name PSR G L]
PIES DESCALZOS INTERNATIONAL FOUNDATION PORAT G
CORP. 04 AUG 25 Py ». L5
Principal Place of Business Mailing Address .
2655 COLLINS AVE,, #407 2655 COLLINS AVE., #407
MIAMI BEACH, FL 33140 MIAMI BEACH, F. 33140
I A
Suite, Apt. #, etc, Suite, Apt. #, ete. 42004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applieti Far
65-0979683 Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired 0O ?:; ;;Sq‘ﬁdr:!tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: N .....
CEPEQLA, AYMEE Koy Fovia l Becerrsq.
B415 S. VR 107 AVE., #363 W Street Address (P O Box Numpber is Not Accep
MIAMI, FL 33173 = G e e # Yo7
WAL /Qr71 BesacA FL ZiP.Code/ggo

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

the obligaions of re red agent.
Z sbyfoy
7EATE /

SIGNATURE L
typed oF printad nama of registanad agent and titke it sppicable, (NOTE: Ragistered Agert signaiang requined when ranstaing)
Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be ‘ Make check Jpﬁyab;e t.q‘ ’
Due by September 8, 2004 Trust Fund Contribution. Bl Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I Detete TILE o LRI ey e DAddilIon
NAME BECERRA, SONIA REV NAME OHAI3A04~—01071--003 #4561, 2
STREET ADDRESS | 2655 COLLINS AVE., #407 STREET ADDRESS
CITY-ST-2P MIAM! BEACH, FL. 33140 ] CITY-S1-2P
THLE VP  vetete ME P ﬁ Be Z = C @é,éz ] Genge [ Adgilicn
NAME BECERRA, HUMBERTO REV NAME DI S Ceo/ / 9/0 7
STREET ADDRESS | 2655 COLLINS AVE., #407 STREET ADDRESS /’d 7,
CTv-5T-2¢ | MIAMI BEACH, FL 33140 CiTY-s1-2p iz , 074 33 /op
TITLE ] O peiete TMLE [Jchange [ Addition
HIME MEZA, RAFAEL NAME
STREET ADDRESS | 7649 NW 181 TERR STREET ADDRESS
CITY-8T-2P MIAMI, FL 33015 CITY-5T-2Ip
me T ‘?,ueleta me Y 4 r7e € C¢ €D Aﬁ [T Addtion
NAME CEPEDA, ABELE NAME - e e z
STREET ADDRESS | 4241 W. 10 AVE. smeronress | =2 OS5 o [7/nG /
orv-szp | HIALEAH, FL 33012 wvs | A7 @7/ /Sl F 7] 3/
TITLE D [T bl TMLE [ ¢range [ Addition
NAME ROMERQ, CARLOS REV. NAME
STREET ADDRESS | 1001 S.W. 18TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-ZP
TMe D [ petete THLE O Crange 7 Addition
NAME HOKEY, LARRY REV NAME :
STREET ADDAESS | P.O. BOX 1438 STREET ADDRESS
CITY-8T-2P SWAINSBORO, GA 30401 CITY-ST-ZP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e!fect as if made under oath; that | am an officer or director
of the corporation or the receivep or frustee empowered to executa this report as required by Chapter 617, Florida Statut d that my appears in Block 10 or Block 11 if
changed, or on an %I;‘ment th an address, with all other like empowered.

\‘.\SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Darytime Phone #




