Pr

.- 2003 NOT-FOR-PROFIT CORPORATION

e

FILED

UNIFORM BUSINESS REPORY (UBR) 3 ecretary of State

Apr 28,2003 8:00 am

DOCUMENT # NOQ000008339 03-26-2003 90179 032 ****69.00
1. Entity Name .
CENTRO DE ESTUDIOS ESPECIALES SOBRE LATINOAMERIC
A 'Y EL CARIBE, INC.
-Prinéibal Place of Business ., ... _ Malling Addrass e L _ .
435 NE 35 TERRAGE 212t PONCE DE LEON BLVD - R
MAMI FL 3313 20 :
GORAL GABLES FL 3014 )
i L Es 00 A I
Suite, Apt. #, etc. - Suile, Apl. #, etc. .ﬂ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number §8-107251 Applied For
MIAMI FIL, 072518 Not Applicable
32; 137 Country Z Country 5. Certificate of Status Desites £ sg';gﬁ"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v e _ 1 _
MARIN, HAYDEE Street Add P.O. Box Number is Not A b
3910 Sw 4TH e ress | x NMumber is Not Acceptable)
MBAMI FL 33134
’ City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Alorida. | am familiar with, and accept
the obligations ol-registered agent.

[
Ly

SIGNATURE :
] :.‘ ‘:Q.IMW‘WN“'MMF'WMWWGWWM [NOTE: Rag AQent sig Tequired when 1 DATE
By =N ST L N PO N e ) ) ]
NOW: "B Election’ Campaign Financing o~ &5 00 Vs Be | """ "Make Check Payable to—~—""=—
FILE NOW: FEE IS $61.25 Trust Fund Contribwtion. (5} igsdad o F?;, Fioh';!lada Depariment of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
mie PO ¢ E] Delsta TTLE Oichage [ Addition S
NAME LUSINCHI, JAME NAME =
sTReT ADDRESS | 3550 BISCAYNE BLVD., STE. 304 STREET ADDRESS E
crv-sT-2¢ | MIAMIFL 33137 e CITY-31-2P _ &
e S0 : O pelzte ME PD ‘ El Change [ Additicn ?,
AE LUSINCH), BLANCA NAvE DE LUSINCHI, BLANCA
sthect aoneess | 3550 BISCAYNE BLVD.,, STE. 304 swerioosss | 51011 NE 38 AVE el
cmv-s-0P TMIAMI FL 33137 V-S| YRNTURA-FL 33180 .
ome___|DT - o R fome. i S [JChange __ [ Adition | .
HAME MARIN, HAYDEE NeME
STREET ADORESS | 3910 S.W. 4TH ST. STREET ADGRESS
CTY-ST-2IP Mm FL 33134 CIFY-ST-2IP
TTLE . Dosee e VPD Dlcrange ] Addiion
o ApoRESs T | e ovess | TARTIN, RAFAEL r
CITY-ST-2P oy St-2P 430 NE 35 TERR |
TTE O peters e T D Ochange R Addilion
HAME NAME
et ADORESS o oz | MARIN, LEONOR —
CY-51-2P oot | 3910 SW. l;qg,';['_.l .
g T - _ oo A __H‘I"A‘H_}. [ 7] ﬂ-"f Qchﬂ"w_,gmmﬁ&‘h_f—,
NAME . - \AE s P = .
$TREET ADDRESS smeevanoness | CARCIA, LORENA r
CilY . §T-7P J crv-stze | 430 NE 35 TERR

12. |hereby cedify that the information supptied with this filing does not gualify for the exemption sxalemmfﬂi? Podda Statutes. | furthar certify that the information
indicated on this reporl or supplemental raport is trus and accurate and that my signature shall have tha same legal effect as  made under cath; that | am an officer or director

of the corporation or the recivef‘;r)‘r trystaa empowerad 1 executa this report as required by Chapter 617, Flaricda Stalutes; and that ry name appears in Block 10 or Block 11 if
wi
i
%X

changed, or on an atachment édr&s with all other like empowered,
VY 3 o A TN £y
el uRED 03. 2403
Date

ER OR t(RECTOR

SIGNATURE: WS




