2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91175 031 ****70.00

DOCUMENT # NO1000000336

1. Entity Name

INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.

Principal Place of Business
1730 S.W. SEVENTH STREET

SUITE 2
MIAMI FL 33135

Mailing Address
1730 S.W. SEVENTH STREET

SUITE 2
MIAMI FL 33135

2 Prmcupal Place of ?USIneSS

oeeer 17590 5 2) 7% spesert

Swte Apt # etc

Suite, Apt. #, etc.

(NEURTAME

[0 CHECK HERE IF MAKING CHANGES

AT

N

SO/rE 2 (4 _

City & State, » City & State 4, FEI Numbe: - . . Applied For
W/M/ y /:zale/?ﬂ s :; ’y?m mﬂ?ﬁ T Not Applicable
_a‘-zalp/ 25 O(ft:g,r‘y 4 ) 3 135 & g" ’4 . 5. Cerlificate of Status Desired E{ ?eae ;esq:gadé“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

o L BeLrenl (Same)

~—BELTRAN,:MARTHA ... e{——
1730 S.W. SEVENTH STREET

— o —— —

SUITE 2
MIAMI FL 33135 ' Zpp Code

N2y FL |23/35

8. The abcve 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 obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [J change [ Addition
NAME BELTRAN, CARLOS A NAME

street aooress | 1730 S.W. SEVENTH STREET - SUITE 2 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-3T-21P

TITLE D [ pelete TITLE [ change [ Addition
NAME BELTRAN, MARTHA N NAME

staeer aooress | 1730 S.W. SEVENTH STREET - SUITE 2 STREET ADDRESS

CITY-8T-2P MIAMI FL 33135 CITY-ST-2IP

TITLE D ™ Delete TITLE [dchange [ Addition
NAME CHAVEZ, PEDRO HAME

street aoress 3404 S LE LEJEUNE STREET ADORESS o

ur-size  |CORAL GABLES FL'3314~  ~ TStz - - ST T s

TITLE [ Delets TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Gelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12. | hereby certlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowerad to execute thi
changed, or on an attachment wiih an address, with all other like eprp

SIGNATURE: --

gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 05§, 2003 8:00 am

CR2E037 (10/02)



