2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
09 FEB -G PH 329

DOCUMENT # 730219

1. Entity Name

SPANISH AMERICAN LEAGUE AGAINST
DISCRIMINATION, INC.

Principal Place of Business Mailing Address ’ 1
900 SW 1 5T 900 SW 1 T - TALLA
SUITE 201 SUITE 201

MIAMI, FL 33130 US MIAMI, FL 33130 US

2. Puncipal Place of Business - No P.O Box # 3. Mailing Address ‘ ‘"m ‘l"l HI” Il“l ”m “M ml |m| NH |||” |‘I“ I‘I” mm || ‘m
Suite, Apt. #, elc. Suile, Apt. #, etc. @ﬁ%%ﬁ Tk : il e ———

City & Siate City & Stale 4. FEI Number
59-2017670 Net Applicable
Zip Country Zip Country 5. Certficale of Status Desred 0 ?ﬁg.;?qﬁieddiuonal
8. Name and Addrags of Curreni Ragisterad Agent 7. Name and Address of Naw Registared Agent
Name

SOTO, OSVALDO N ESQ
2655 LEJEUNE ROAD - GABLES INTERNATIONAL P Street Address (P O. Box Number is Not Acceptable)
PENTHOUSE #2

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | arm familiar with, ana accept
the obligations of registered agent

SIGNATURE
Slgnalture, typeda of pinled name ol regisiered agart and utle f apphkeadle {NOTE: Ragistared Agent signalurs reguired when reinetating} . DATE
In accordance with s. 607.193(2)(b). F.S., the - - Make check payableto " °

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. N Flnrh:.la Department of Stats 4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE VP ] Detete TITLE 200 i< =R R = :ﬂ{l}ﬁe [] Acdition
NAME CEDENQ. OSCAR A NAME 0208, =01 e5--[12  ##12 100
STREET ADDRESS | 13040 NW 6 TERRACE STREET ADDRESS L o -
CITY-ST-21P MIAMI, FL 33182 CITY-5T- 2P
TLE CHM M efete TITLE [ Cnange [ Addition
NAME SOTO, OSVALDO N ESQ NAME
STREET ADDRESS | 2655 LEJEUNE RD. PENTHOUSE #2 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE S okt TILE [ change [T Additien
NAME KUPER. RICHARD ESQ NAME
STREET ADDRESS | 226 E. FLAGLER ST., SUITE 200 STREET ADDRESS
CITY-81-2P MIAMI, FL 33131 CITY-ST-2IP
e EXDR e TiLE Ochange [ Acomon
NAME PEREZ. JAIME A NAME
STREET ADORESS | 6904 W. 14 CT . STREET ADDRESS
CIRY-57-2IP HIALEAH, FL 33014 CiTY - ST-2IP
fIiLE oo —ee- e et O petere THLE & [Jchange  [-Bion
NAME - NAME Loresze Covidies
STREET ADDRESS | Za B oot "IN STREETADDRESS | P80 LAK &  PRTEwiA o wwd = =29
CITy-ST-2IP Ciy-ST-2IP 4—1‘“-“ Laves g dLoid
TILE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Ciry-s1-21P

12. | hereby certdy that the information supplied with this filng does not gualfy for the exemptions contaned in Chapter 119, Flonida Statutes. | further certfy that the information
indicated on this report of sypplemental feport i e and accurate and that my signature shall have the same Isgal effect as if made under oath. that | am an officer or director
$ & Z d to execute this report as required by Chapter 617 Florda Statutes. and that my name appears in Block 10 or Bleck 11

I other Iike empowered.

[sr- 06

“SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daytrme Prore #




