FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000002065 04-26-2004 91010 013 ****§] 25

1. Entity Name

FUNDACION PORVENIR ASESORIAS INC.

Principal Place of Business Mailing Address J4U ‘i ‘ _1 3:)

2315 NW 107 AVE STE 1M32 BOX 32 2315 NW 107 AVE STE 1M32 BOX 32

MIaMI, FL 33172 MIAMI, FL 33172

S v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEtNumber ’ Applied For

5%" 5 b*\- (ol?,i% Not Applicable

“p Country 4p Country s. Certificate of Status Desired O fi‘;’fqﬁsgumal

cmme o oo 6. -Name and Address of Current Registered Agent —~ - ———___ _ o —————7._Name and Add of New Registered Agent _ __ _ __ | _____

Name

OLAVE, CARLQOS FELIPE
2315 NW107TH AVE., STE 1M32, BOX 32 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL ] Zip Code

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

e
2

SIGNATURE, .
: .\r Signature, typed or prnted fame of regstered agent and title  apphcanie. _ (NOTE: Registered Agent signature requred when renstating) DATE
- e 5
Filing Fee is %$61.25 9. Eiection Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
210- . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e - D : [ Delete TITLE O cChange [ Adcition
Chamg . b OLAVE, CARLOS F NAME
STRELT ADDRESS | 5225 NW 112TH AVE., #3 STREET ADDRESS
" CITY-51-7P MIAMI, FL 33178 CITY-ST-2P
; - o 7 1 petete TILE [ Change [ Addilion
NAM SiLVA, DIANA G- NAME
«STREET ADDRESS | 5225 NW 112TH AVE,, #3 STREET ADDRESS
CITY-ST-ZP MIAMI, FL ‘33178 - CITY-ST-2P
i 2L
me, | D oo 1 gelete TITLE . (O Change [ Addition
"NMETT | PEREZRICARDO" oo oo e [ T T oTEe =
STREET ADDRESS | 1740 BELL TOWER LANE ’ STREET ADDRESS
CITY-87- 29 WESTON, FL 33326 CRY-S1-2P
TITLE . [ pelete TILE [0 change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P . oTY-51-2IP
TIE e [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
12. | hereby certify thit the i} for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this X t my signatuse shall have the same legal effect as if made under path: that | am an officer or director
of the corporation br the fecelve] orgrust 2 A 3 3 1 as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on anWtachme i i .
SIGNATURE: \_\ | Yoo
\nenf\mns AND MEECNTR pmﬂ‘so NAME OF H{GNING OFFICER on\nscron Date Dayhirme Fhone ¥

\ N



