2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000002033 Feb 25, 2005 08:00 AM
1. Entty Namo - . Secretary of State
INTERVIDA FOUNDATION USA, INC.
Principal Place of Business 7 Mailing Address - T
2125 BISCAYNE BLVD 2125 BISCAYNE BLVD
SUITE 501 _ SUITE 501
Wirew - e e
2. Principal Place of Businass ) B 3. Malling Address
Suite, Apt. #, ete. L Suite, Apt. #, efc 15t MOORE CR2E037 {10/04)
City & State . - City & State 4. FEI Number Applied For
——— _ 65-1105274 Nat Applicable__
ap Counuy zip Country 5, Certificate of Status Desired [ ??i'gfq S?e&ﬁﬂonaf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ’ ) Name
GONZALEZ, MARCOS -
2125 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, i the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — - — -
Signature, typed of prinlad neme of registerad aQont end ufs f applicabls (NOTE Rsgistarad Agent sqgralura requirad whap rainstating) DATE
FILE NOW: FEE IS $61.25 ~ — 7~ 9. Election Campaign F‘inancing $5.00 May Be Make Check Payable to
Due gy May 1, 2005. o Trust Fund Confribution O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 30

e D ] nelele MNE [ changs 1 Addition

HAME CASTELLON, EDUARDO HAME IR N ek PR

STAEeT snoress | 2125 BISCAYNE BLVD STE 501 STREC] ADDRESS Ov 25/ T5-80048-013 81,25

ome-st-ze |MIAMI FL 33137 CITY-5T-21P

e ED ) 1 Delele e [ change [ Addition

NAME CABADQ, EZEQUIEL . NAME

STREET ApDRESS |2 125 BISCAYNE BLVD STE 501 STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-81- 2P

TILE S =TT [ rhange [ Addition

HANE ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-7ip

LE T 1 Delete TITLE [Ichange  [] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2ip GITy-ST-7IP

MLE T Cloetee  f me [l Change [ Adefion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP it §7-2p

T - Cloees [ e [ change ] Addltion

NAME NAME

SIREET ADDRESS STREET ADDRESS

iy 57- ZiF - Aﬂ ] Cily-St-2ip .

12, | hereby cerﬁllglthat the infara Blied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the infarmation
indicated on this report or 2 &l teport s true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the r e empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attac tagth dress, with all cther jike empowerad /

SIGNATURE: __ IRl Crequicl cuhd 02/23[o5 (303435 9992

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING GFEICER OR DIRECTOR Fae [ ] N Oovird Phona @



