2005

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2005 8:
ecretary of State

1. Entity Name

Puerto Ricans Mak

T —

DOCUMENT # N03000004722

T

ing The Difference,

‘ 'Ilnc .

20041628

2. Principal Piace of Business

800 Doudglas Road

3. Mailing Address.
800 Douglas Road

00 am

04-22-2005 90277 023 ****51.25

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1489 Suite 149
City & State City & State 1 4. FE! Number Bpplied For
Coral Gables, FL Coral Gables, FL 20-0227339 Not Applicable
Zi Count Zi Country : T it
3 " 87 lus v 3 % 4-3187 U°" i 5. Cerfificate of Status Desired  |_] fgﬁ quig:g“’“a'
9 ‘ T SR ! 7. Name and Address of Curtent Registered Agent S e
-Name
Bernardo Protano, Esg., P.A.
Street Address (P.:O. Box Number is Not Acceptable)
2500 Hollvwood Blvd,
:Suite 411
Zip Code
HS11ywood FL 133020

SIGNATURE

— —— —_— —— — - —— ———

o
.

8. The above namad entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida. | am familiar with,
and aocept the oblsgatmns of registered agent, -y

Stgnature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

10, - OFFICERS AND DIRECTORS
TE D/P -
NAME Vivaldi, Antonio
smreevanoress | 2708 ‘Edgewater Court
crv-st-ze |Weston, FL 33332
TITLE D/1VP
NAME Luge, Luis
smeeraooress | 800 Douglas Road, Suite 149
crv-st-2¢ |Coral Gables, FIL 33134
e 1D/2VP - c T - )
NAME Ramirez, Ronald
swmeeraporess | 800 Douglas Road, Suite 149
oav-sT-2P Coral Gables, FI, 33134
TmE D/T
NAME del Valle, Manuel R.
sraeeTapoRess 114435 S.W. 84th Ct.
cm-sT-2P |Palmetto Bay, FL 33158
TImE D/S
e |Santiago, Ivelisse
steTaooRess|'8 00 Douglas Road, Suite 149
cv-sT-2f 1Coral Gables, FL 33134
TIMLE D
NAME Bayouth, Esqg., Lilliana
.| smessooress | 800 Douglas- Road, Suite 149
Jem-st-z¢ {Coral Gables, FL 33134

information indica :
an oflicer of direator of the co
appears in Block 10 or onan

SIGNATURE: .~ \ §,_

ed on thinqe,

tachment with ak address,

ccurate and that my signature shall have th

tOHlO Vivaldi

3 me Iegal effect as if mada under cath; that | am
do empovwered to execute this report as required hy Ch; pter 617, Florida Statutes; and that my name

%r Il olhe! like empowared

954-389-7010

Daytima Phone #

STFFL32380F.1

TRJONATUR
N

AND TYPED OR PRINTED-NAME-GF SIGNING OFFICER OR DIRECTOR



