<2005I NOT-FOR-PROFIT CORPORATION -
REINSTATEMENT :

DOCUMENT # N01000001648

1. Entity Name
PANAMERICAN UNION OF FRIENDS OF THE U.S.A., INC.

3TATE

b;.um A ‘\—LORmA

Principal Place af Bt‘Jsiness . Mailing Address / TAL m
8160 SW. 210 ST. #413 8160 SW. 210 ST. #413 fp% 49]“ f )/
MIAMI, FL 33189 MIAMI, FL 33189 le ik b % mﬁ - o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 REIN-NP CRZEQQ9 (6/04)
City & State City & State 4. FEI Number Applied For
: 65-1084127 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired @/ ?eag ;esqlﬁfadg“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘/ Name
RODRIGUEZ, ANTONIO
8160 S.W. 210 ST. #413 Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33189
City FL l Zip Code
8. The abova named entity submits this sta t for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famnifiar with, and accapt
the obligaticns §f rémi
- f '\5 6
SIGNATURE ‘ Aulonio’ I{/“oo i oue.z Feb. 5del 2005
e panted name o regisiered agent and klle if applicable. (NOTE: g Kgent olonay, DATE
) VA Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD / 1 Delets TME [ crange {7 Addition
NAME RODRIGUEZ, ANTONIO NAME | NN (= el el | g =27
STREET ADORESS | B160 S.W. 210 ST. #413 STREET ADDRESS [ IS-'”DS'““EMU“H“UU;! *#‘_‘. Uﬂ
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2IP -
IMLE D / O Delete TME O change [ Addition
NAME MARTINEZ, ALONDRA M NAME T'l Rl r].;‘_!__.‘.:__ 4_.;‘_ R ) -
STREET ADRESS 8160 S.W. 210 ST. #413 - STREET ADDRESS 2150501041 -0 ’Hc; T
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2IP
TLE SD O petete THLE — = ] Chan ] Addition
NAME BALTODANO, RANELDY / NAME . QF L 1o __ :J-—'l =Tl
STREET ADDRESS | 8160 S.W. 210 ST. #413 STREET ADORESS 02/15705--01041--011  ##51.,2%
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2IP
T TITLE : It
e [ Deie e PSS g o i DlAwn
STAEET ADORESS STREET ADDRESS 02/15/05--01041--012  #51.25
CITY-ST- 2P CITY-ST-ZIP
TimE [ delete TITLE O Cnanga [ Addition
:mirmws ::nh;immess CE) ;1‘35 s 432
2415~ ——
Ciy-ST-2P CITY-ST-2P JID‘“ 813 | rS Y
TILE 7 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2F CITY-ST-2IP
12, | heraby certity that the information supplied wilh#% iIing doas not qualify for the exemption stated in Section 113.07(3)(i). Rlorida Statutes. | further certify that iha information
indicated on this report or supplemeniaj report nd accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or the regaiver or tru owerel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ras4, with @ other like empowered,
LA . ¢ 2,
SIGNATURES i, Anton noue. 0. /0!/05’ 78(-573-30%3
5 TYPED OR PRINTE(D NAME OF BIGNING OFFICER DA DIRECT! Dayline Phona #

/



