OT-FOR-PROFIT CORPORATION FILED
2006 N TA"N‘I;AL ;EPORT - Apr 05,2006 8:00 am

DOCUMENT # N01000002033 ecretary of State
1. Entity Name 04-05-2006 90141 Q22 ****g] 25
INTERVIDA FOUNDATION USA, INC.
Principal Place of Buginess Mailing Address
2125 BISCAYNE BLVD 2125 BISCAYNE BLVD _ . o
SUITE 501 SUITE 501 . '
MIAMI, FL 33137 MIAMY, FL 33137 :
2. Principal Place of Business 3. Mailing Address ||||‘"|| I|I Ilm ]l'{l III]I ||’|| IIH’ m“ IIlII mnlll ﬂ]ll Ilmll Il |’
Suite, Apt. #, etc, Suite, Apt. #, elc, 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-1105274 Not Applicable
“ie Courniry Zip Country 5. Certificate of Status Desired | ?g'ggm‘:}dr:dmma'
6. Name and Address of Current Rog_lstend Agent - — 7. Name and Address of New Registerad Agent .-
N R .
GONZALEZ, MARCOS “Crisnna_Lrares
2125 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acce lable
SUITE 501 U2S DiScoUls Bavel éu.d- SOl
MIAMI, FL 33131
C Zip Cod
R FL 205

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE (\M)A&LO’M DY.0%.04
DATE

Signature, typed or printed name of ragistared agent and title If apphcabla. {NOTE: Ragistared Agent signatuse required when relnstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees

10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [3 Change [ Addition
NAME CASTELLON, EDUARDO NAME

STREET ADORESS | 2125 BISCAYNE BLVD STE 501 STREET ADDRESS

CITY-57-2P MIAMI, FL 33137 GITY-ST-2P

TmE ED [ voere THLE Gerexn) e [JChange [ Addition
NAME CABADO, EZEQUIEL NAME onshnmg, lunoXes

STREET ADDAESS | 2125 BISCAYNE BLVD STE 501 STRETAODRESS | 24 2.5 oigy canpr@e Puwvd. Suwaxe SO

cv-st-aP | MIAML, FL 33137 CITY-ST-2 MMOUMA . Pu. A4 AN

TITLE [ belete Tme [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS.

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

TITLE I oetete e O change [ Additicn
NAME NAME

STHREET ADOBESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP Cry-ST-2P

TILE 3 petete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP I CITY-5T-ZIP

12. { heraby certify that tha informaticn supplisd with this filin g does not qualify for the' exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corporation of the receiver or trustae empowered 10 sxacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: %QM nares o4 . 0ROl 2P PR3 T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




