| FILED
2005 "°"Eﬁﬁi5’§|?ﬁ'|!p3?a¥"°'.“."°?‘ Apr 19, 2005 8:00 am

DOCUMENT # F04000001336 ecretary of State
1. Entity Name 04-19-2005 90394 050 ****70.00
FRIENDS OF INSTITUTO LELOIR, INC.
Principal Place of Business Mailing Ad&ress
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET : i
-SUITE 1534 ’ SUITE 1534 - . ’
MIAMS, FL 33131 MIAMI, FL 33131 : . 5003 75 .
e —— A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005  Chg.NP CR2EC37 (10/03)
City & State . City & State 4. FE] Nurmber Applied For
. 57-1193063 Not Applicable
Ze Country Zip Country §. Certificate of Statuls Desi-réd [{ ?g.g;ag:ti:ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C_T.CORPORATION SYSTEM. — . - . i v
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City ) FL | Zip Code

8. The above named entity submits thls statemént for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :

%mm.w«mmmdwwmﬁmﬂw‘ {NOTE: Repisiarad Agant signatura requirsd when reinsteing ) DATE

Fillng F.ee is $61.25 9. Election Campaign Financing $5.00 May Be ' . Make check 'payahie to

Due by May 1, 2005 Trust Fund C_onl.ributiun. d Added 1o Fees. Florida Department of State
10. .. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DCT . O Delets THE Director O3 Change X Addition
NAME PRIU, NORBERTO E DR, : NAME Luis Ielpi
STREET ADDRESS | 1643 BRICKELLAVE,APTMOS STREET ADDRESS 169 Eést Flagler St, Suite 1534
CITY-ST-2P MIAMI, FL 33129 CITY-ST-219 Miami, FL 33131
TIILE DS I petete ME Director O change %3 acdition
NAME SHEVLIN, DAVID A ESQ . NAME Ricardo A. Wolosj_uk
STREET ADDRESS 425LEX|NGTON AVE STREET ADDRESS 169 East Flagler Street’ Suite 1534
CY-ST-3P -} NEW YORK, NY 10017 ' CIY-$T-2P Miami. FL 33131 i
e N O Deteta TITLE : O Crange (] Addition
NAME NAME :
SIRTET ADDRESS STREET ADDHESS_
emeseze o v e e e Cy-ST-DP N .
TmE O delete TITLE . . ’ ] Change 3 Addition
NAME ‘ ’ B NAME )
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP , CIY-5T-2P
TME O Deletz me . O Change [ Addition
NAME . HAME
STREET ADORESS . STREET ADDRESS
CTY-$5-2P f'\ _ . OITY-ST-2P
mEe . O oelets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . / STREET ADDRESS .
CrTY-5T-2P 14/ GATY-ST-2P

12. | heraby certity that the information supplied i
- indicated on this report of supplemental repb 46 z
of the corporation or the receiver or trustee grpovery
changed, or on an attachment with an addrgsg, Wi i giderlike empcuwered

SIGNATURE: Newsegrs &. teid ° [-Z7-08  BosPIPofy

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

ik fijling does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
p xecute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




