2007 NOT-FOR—PROFIT CORPORATION

REINSTATEMENT F«H I
DOCUMENT # NO0000004739 LD

1. Entity Name
CENTRO DE PREVENCION Y EDUCACION CORAZONES
UNIDOS H.LVISIDA, INC.

LLAm " vran_:

Principal Place of BTus‘lness Mm REIyST ENT

MHAM-FH-33145 MAM-H—33M5

s e o< ar |, MUMRIIIRURR

61{”6"'3; %}"ﬂem' j 6&2‘&; A%'}ei 2132007 REIN-NP CR2E099 (1/07)
Jty & State ' ity & State - 4. FEI Numb Applied F
Hdkeak | Florda Ak ealk, Fleripla|" 51025556 ot AppioaBie

Zi Country Zip oyt o ‘ $8.75 Aagditionat
. t f .
B20/4 A5 A 226/4 HE A, |5 comeneosmmomes O 7S50
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

ACEVEDO, SIXTO R zame Aslt;tﬁ &/E Aa ﬂ,‘dlédo
‘ iraat f 55 {P.CL.Box duﬁ‘er Is&%‘abgf 6¢€: E , E
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8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i - -
SIGNATURE o2 ‘(a % 7
3‘0 lite it applcatle. {NQOTE: Registered Agent signature requined when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWIl! FEE IS $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10, QFFICERS AND DIRECTORS 1. ADDlTIONS!CHANGES 0O QFFICERS AND DIRECTORS IN 10
TILE PV [ oelete me f/(zg; d O change [ Addition
NAME ACEVEDO, SIXTOR NAME 5, x ry /46 ’zedﬁ
STREET ADDRESS | $GS5-S\A-gatto-S Rty STREET AODFESS | 23 265 w (pj’ r‘@d Aé‘ S/2
CITY-57-21P Irhbfl—8a44S CHY-ST-ZP iy ﬂ L aki
TILE E [ e Vice. pPre e;'a’;,;f E Change - (J Adgiion
NAME ACEVEDO, JULIA NAME Joldia Aee v’tdo
STREET ADDRESS | 4634 SMLIANE-EF. STREET ADDRESS |/ Z 5‘ w p &{- Y143
CTY-ST-ZP | Dbl 3t Cry-ST-2P ; 1 3
THLE ] Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CuY-ST-TP - Giiv-Si-2F -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - —_—
STREET ADDRESS STAEET ADORESS FOOOZIS7 F133
02720 /07--01013--025  #£122.50
CITY-SF-2P ciry-sT-2p e “ 2
TILE [ oelete TmME [J change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZPP CITY-5T- 7P
TITLE 3 pelete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-219 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empowerad to execute tfiis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
changed, or on an attachmeni wj aEddress wirall otffer like enfpowered.

SIGNATURE: x I T{— 1 2 +4/3-07 6305>32‘° 0747

/sncmruna AND TYPED DW N G OFFICER OR DIRECTOR Daytima Phare #




