2@03 NOT-FOR-PROFIT CORPORATION

—n

FILED
ecretary of State

1. Entity Name

INSTITUTE FOR GOVERNABILITY DEVELOPMENT INC.

" UNIFORM BUSINESS REPORT”(UBR) 3
DOCUMENT # N02000007718 |

03-24-2003 90660 011 ****61.25

Principal Place of Business Mailing Address
1620NW4ST 1620NW4ST
AP, 13 APT. 19 _
MIAMI. Fi 33125 MIAMI FL 33125 .
us us
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, Blc. Suite, Apl. #, at. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . . Appliad For
‘ ! l -3 6 7-3 2 6/ Not Applicabie
Zp Country Zip Cw nry 5. Certificata of Status Desired 0O g:; gsq t';f: dm""“’
6. Name and Address of Current Reglstered Agent 7. Nama ind Address of New Reglsterad Agent
. E@__A_ U P U ~
LOPEZ. JUAN e e T LT T T e R ess (PO Bax Namber i Not ACoapiabie)
1620 NW 4ST
APT.19
MIAMI, FL 33125 City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its regtstered office or registeredt agent, or both, in Ihe Slate of Florida. ) am familiar with, and accept

"

the obligations of registered agenl

SIGNATURE -
- Signatyre. ivoed or printed name of registenrd agent and litle i appiicable.

N

(NOTE: Hegisterec AGEnt sioniluns required whan rensialing)

DATE

"' FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may 8o )
Florida Department of State

Added to Fees

ADD]TIONSICHANGES T0 OFFICERS AND DIRECTORS IN 16

OFFICEAS AND DIRECTORS

I=

ML P ' 7 petete STME \] 0 change Addition
NAME LOPEZ, JUAN J D e -e raef dwie S D L
STaecT AD0RESS | 1620 NW 45T APT.19 sheaoonss | DS Jw 2 Sf H=zw
orv-st-2¢ | KAMI FL 33125 . on-57-2P Wiswi F- 33173
me w : I Delete TINLE Ochange [ Addition
NAME SERRANO, NATHALIA A NaE
STREET AUDRESS | 1620 NW 4ST APT.19 STREEF ADDRESS
orv-st-2e | MIAMI FL 33125 TIY-51-29

e VP e Dloden -~ -fME—n e e e e [T Change — [ Addiion -
NAME . GAMBOA, LARAY M _ NAME
STREET ADORESS' | 1620 NW 4ST APT.19 -~ = ‘f} "STREETAGDRESS |"~ —
crv-s-7P | MIAMI FL 33125 . H CITe-ST-7P
e VP O pelete me [ change [0 Addition
HAME DOMINGUEZ, SANTOS O HAME
STREET ADORESS | 1B20NWAST APT.19 STREET ADDRESS
onv-sT-22 | MIAM FL 39125 CITY-ST-2
TME 0 oetete T O change [T Addition
NAME A
STREET ADDRESS STREET ADDRESS
eny-ST-2p CITY-ST-
me [ Detets O crange [ Adeition
A )
STREET ADCRESS 'STREET ADDRESS
CINy-5T-2P CITY-57-2P

12. I heroby certify that the information supplied with this liling does not quahfy for the exemption staled in Section 119, 07(3)(r) Florlda Statutas. | further cemfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tihe same legal elffect as if made under oath: that | am an officer or direclor
ol the corporation of the receiver or lrustee empowered to exetute this :spon as required by Chapter 617, Florida Siatutes; and (hat my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with ail other like empower

SIGNATURE: ImvaIT&L@"E "‘-“-QIL

01-04-03 (305)64%- 1793

Daytima Phona #

SIGNATURE AND TYPED OR sz oF 'L

Apr 07,2003 8:00 am

CR2E037 (10/02)




