o FILED
2008  \o7.FOR-PROFIT CORPORATION May 15, 2008 8:00 am -

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N02000001590 05-15-2008 90028 001 ****6] .25

1. Entity Name
Concilio Interfraternitario Puertorriqueno de la|Florida, Inkc.

DO NOT WRITEIN THIS SPACE - - 40102800

2. Principal Place of Business 3. Mailing Address

7300 N.W. 19th St. 7300 N.W. 19th St.
S:‘.uita‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 101 Suite 101 .

City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 01-0626439 Not Applicable
Zip Country Zip Country ] $8.75 Additional

33126-1222 USA 33126-1222 | USA 5. Certtcate of Status Desited [ ] ¢ pequired
s DO NOT WRITE |N THIS SPACE o . 7. Name and Address of Current Registered Agent
i . N .
e R - . {del Valle, Manuel~ R. - -
. ' - Street Address (P.O. Box Number is Not Acceptable)
7300 N, W, 19th St
Suite 101
Ci p Code
Ml ami FL | $5156-1201

8. The above narﬁ%d enhty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with,
and accept the obilgatlons of registered agent.

CR2EQ37B (12/02)

SIGNATURE G
i Signature, 3yped or printed name of registerad agent and litle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FEé_ |S $51 25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
"~ Initial or Amended UBR . : Trust Fund Contribution, [] AddedtoFees Florida Department of State -
10. - OFFICERS AND DIRECTORS ;
TILE D/B . TE- . T o N
NAME Rodrlguez Butler, Julio NAME S L
STREETADORESS | 8900 S.W. 150th Ct. Cir. W. STREET ADDRESS .
ow-sT-2¢ |Miami, FL 33196 CITY -57- 2P !
TLE D/VE TIE s
NAE Rodriguez, Andres E. NAME ;
STREETADDRESS| 14395 S W, 139th Ct., Unit 1QG] SWEETADDRESS| - |
orv.sT-2p |[Miamli, FL 33186 CITY :ST- 2P i
TME D/S TIME ' B .
MAE Emmanuelli, Eduardo MAME . ; s ; ,
STREETADCRESS 1-8°002 S.W. 133rd P1. *STREETADDRESS [F =somwr oo prmts 097 s SomEhr TS MR g
orv-st-2p |Miami. FL 33183 aTY-6T. 2P DO NOT WRlTE IN TH|S SPACE
nLE D/T me ' { ) L
HAME Pascual, Michel NAWE - T !
smeetioress| 6712 S.W. 148th Ave. STREET ADDRESS - ,
ov-sT-ZP IMiami, FL 23193 CITY -§T- 2P : <y 3 - : T
TITLE TME - . 3 N
NAME NAME ' {
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P o1y $T-2P Tt ’ .- ) . ,
TIne TILE : ' ] i o 5
MAME " NAME 1
STREET ADDRESS ’ STREET ADDRESS ‘ ' L
CIFY - 57 - 2P grvigtoze |- i '

12. I hereby certify that the information suppligawith this filing does not qualify for the exemption stated in Sectuon 118.07(3)(i), Florida Statutes. | further cerify that the
information indicated gy thi f ‘emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
g lhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 t an ess all other like empowered.
SIGNATURE: ¢ A / % Julio Rodriguez-Butler 7/9/79 305-477-6116

JIGNATURE AND HEED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR . Bate Oaytime Phone #

STF FL32380F 1 /



