FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

07-12-2004 90026 016 ****70.00

DOCUMENT # N01000002033

1. Entity Name

INTERVIDA FOUNDATION USA, INC.

Principal Place of Business Mailing Adidress

2125 BISCAYNE BLVD 2125 BISCAYNE BLVD ‘ 54 081 685

SUITE 501 SUITE 501

MIAMI, FL 33137 MIAME, FL 33137

e v — AW EACAPMI W0 G0 A BRI
Suite, Apt. #, elc Suile, ApL. ¥. ctc. 07072004  Ghg-np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-1105274 Not Applicadle

2ip Country ap Counlry 5. Certificate of Status Desired E/ gi‘giﬁ?eﬂtimal

B 6. -iNa;'ne and Address of Current Registered Agent. ) 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARCOS
2125 BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 501

MIAMI, FL 33131

gt ] A City FL ]ZipCOde

8. The above'named entity submits ihis statement frfine purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of regisiered agent.
007/

SIGNATURE
N - Signature. tybed or prided name of registered agedt and :\\e fﬂpmama (NOTE: Registered Agent signature required when renstating? 4 DATE
e Filing Fee is $61.25 9. Election Campaign’Financing - $5.00 May Eo 16ck payab 2 10§
Due by September 8, 2004 Trust Fund Contribution. Added to Fees ida: Department of:State
) 100 .- . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
F el D . 7 pelete TITE Exeeutive Director [ Change  [MAdcition

o NQ‘ME:: CASTELLON, EDUARDO NEME Cabado, Ezequiel

- STREETADORESS | 2125 BISCAYNE BLVD STE 501 STREET ADDRESS 2123 Biscavne Blvd. Suite 501

* CITY-§T- .51 . : b

LeiT-sT-2p ) MIAMI FL 33137 eIy ST-2iP Miami_ F1 33137
TELE” . O pelete TITLE [J Change 1 Addition
NAME 2 NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleie TITLE [ cChange [ Addition
NAVE __ . _ - - NAME . - . — |-
STREET ADORESS STREET ADDRESS
CITy-S1-21p CITY-81-218
TITLE O Desete 1T ’ O crange [ Agation
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-§1-2ip . CITY-ST-21P
TITLE 1 pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP A CITY-ST-2iP

12, | hereby certify that the information suvplje
indicated on this report or supplemen
of the corporation or the receiver or il
changed, or on an attashment with a

SIGNATURE:

G goes not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or direcior
o‘execute this report as reguired by Chapter 617, Florida Statutes: gnd that fny name appears in Block 10 or Block 11 if

aid
GNATURE AND T h#FefTED NAME CFSIGNING OFFICER OR DIRECTGR

Dati Oghme Phone 1

L

o @?/ @0;)4;; 9337




