. >

FILED
NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000001590 05-01-2007 90029 014 ****61 25

1. Entity Name

Cencilio Interfraternitario Puertorriquenc de la|Florida, Inc.

- DO NOT WRITE.IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address ‘ L . 4 U 0954 6 3

May 01, 2007 8:00 am

7300 N.W. 19th St. 7300 N.W. 19th St.
?uite. Apt. #, etc. ?uile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEI Number Applied For
Miami, FL, Miami, FL 01-0626439% Not Applicable
Zip Country Zip Couniry . . $8.75 additional
33126-1222 [USA 33126-1222 | USA 5. Cerificate of Staws Desired [ ol poiired
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
e _ m
- g m——— - del Valle, Manuel R.
ot 2 Street Address (P 0. Box Number is Not Acceptable)
' ‘ N.W, 19th St.
" Suite 101
. ) i Zip Code
Miami FL 133126-122%

p

8. The above named entity submits ihls staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1 am familiar with,
and accept the abligations of registered agent.

CR2E0378 (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when r@nstating) DATE
" FEEIS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. [[] AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS '
TILE D/P TLE
NaME Rodriguez, Andres E. NAME
STREETADDRESS 114395 S.W. 139th Ct., Unit 109| smeeranoress| -
Y. ST 2P Miami, FI,L 33186 Ciiy-§T-ZP
e D/VP TLE
NAKE Costas, Manuel E. MME
sireeTADDRESS | 1 0951 S.W. 161st Pl. STREET ADDRESS
civ-s1-z¢ |Miami, FL 33196 Gy - §7- 2P
TITLE D/S e
e Rodriguez-Butler, Julio e A -
sweeraooress| 8900 5.W. 150th Ct. Cir. W. | sweeraoness - _
orv-st-2¢ {Miami. FL 33196 oTY.5T-2P DO NOT WRITE IN THIS SPACE
TME D/T e~ . o '
MAME del Valle, Manuel R. MANE
smeerAboRess | 14435 S, W. 84th Ct. STREET ADORESS
err-sT-2¢ |Palmetto Bay, FIL 33158 Cy-sT-2P ©
TIRLE Time
NAME MAME
STREET ADURESS STREET ADDRESS
aty.sT. 2P oTY-57- 2P
TTLE TTE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §¥- 2P CTY.ST-2IP

12 Iherebycertlfylhat the tnformauon supplle v

g this filing does not qualify for the exemption stated in Section 116.07(3)(i), Fiorida Statutes. | further certify that the

an officer or director 3
appears in Block 10 \\

.I'\ ‘\."—
SIGNATURE: SR A~ B 1 h0res E, Rodriguez 4'12-3107 305-477-611¢6

mGNATuW PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
STF FL3Z36OF 1 .



