2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FIL ED

DOCUMENT # NO3000003645 05 Or 2
1. Entity Name
HISPANIC AMERICAN CHAPTER OF THE BATTEN'S e 3 PH 3-' US
DISEASE SUPPORT AND RESEARCH ASSOCIATION, T L‘“v’ w
INC. ALLAJigGerr ' 1afs
Principal Place of Businass Mailing Address S8 RPN
LURIDA
300 BISCAYNE BLVD. WAY., STE. 1007 P.0. BOX 278164
MIAMI, FL 33131 MIRAMAR, FL 33027
s o IRURITATROCARATEIC
Suite, Apt. #, etc. Suita, Apt, #, etc. 12212005 REIN.NP CR2E099 (6/04)
City & Stata City & State 4. FEI Numbaer Applied For
56-2346134 Not Applicable
Zip Country Zp Country 5. Certificate of Stawus Desred [ ?g';fqgﬂm"a'
¢ 5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

ACEVEDOQ, DAISY W

300 BISGAYNE BLVD. WAY., STE. 1007 Strest Address (P.O. Box Number is Not Accaptable}

MIAMI, FL 33131 — _
c LSS 1 4592

SATTI NS i rusd o T T

Ci 1._.. IO pmtagoy “?‘ré 2
v FL | *P

B. 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 familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signatura, typed or pnntext neme of registered agent and tithe il applicabla. {NOTE: Registered Ageni signsture required when reinsisting) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the Make check payabie to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne D O peite e \SEP G '\g'u' [} Addition
NaE AGEVEDO, DAISY W NAME EENST&T,L‘; oy it .
STREETADDRESS | P.O. BOX 278164 STREET ADDRESS
CITY-S1. 2P MIRAMAR, FL 33027 CIFY-S1-2IP
e D 3 Deiete TIME . A “‘\'L:SI Change [ Addition
HAME AGRON, JOSCELYN NAME ﬁ?ﬁ R -
. , £ W
STREET ADORESS | P.O. BOX 278164 STREE? ADDRESS ﬁ@ﬁg@ﬁﬂ AR
CITY-§1-2IP MIRAMAR, FL 33027 CITY-51-2P
TMLE D [ Deteta TILE [ Change [ Adgition
NAME RIOS-SERRANOQ, GYPSY E NAME
STREET ADDRESS | P.O. BOX 278164 . STREET ADDRESS
CITY-57-ZIF MIRAMAR, FL 33027 CTY-5T-ZIF
TITLE D [ Delete TIMLE [ Change 7 Addition
NAME CHANES, HECTOR NAME
STREET ADDRESS | 13430 SW 32 5T. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 LITY.ST-2IP
TILE T O oeles TITLE I Change £ Addition
NAME MARTINEZ, DAMARYS NAME
STREET ADDRESS | P.O. BOX 278160 SIREET ADDRESS
CITY-SI1-2IP MIRAMAR, FL 33027 CHY-ST-21F
TILE O oelete TITLE [(JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-$1-218 CITY-ST-2IP

12. | hereby certify that the injprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of dupplemental report is frue 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 or the lecoiver or rustas empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachtnelt with an address, with all other like empowered.

SIGNATURE: e Dvrorus Marhne . 121,09 305, 27). YivT

A A2
SIGNATURE AND TYPED Of QR DIRECTOR \ Date Deytime Fhona #

N U




