2007 FILED

NOT-FOR-PROFIT CORPORATION- Mar 22, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N03000004722 03-22-2007 90144 001 ****61.25
1. Entity Name T " 03-22-2007 90144 QQ2 *****g 75

Puerto Ricans Making The Difference,| Inc.

_ DO NOT WRITE IN THIS SPACE ' ' \_/ -
2. Pringipai Place of Business 3. Mailing#\ddres-s
2708 Edgewater Ct. 2708 Edgewater Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
Weston, FL Weston, FL 20-0227339 Mot Applicable
; Zip o, | Country Zip Country ) $8.75 Additional
3333 2 USA 33332 USA §. Certificate of Status Desired D Fee Required
. DO NOT WRITE |N TH'S SPACE 7. Name and Address of Current Registered Agent
D - . s T e e et Name_ - -
) . Protang, Ben, Fsg.
L ) ' . Street Address (P.0. Box Number is Not Acceptable)
R e . o i o —Z-mﬁglm cod Blvd.
<, - s ! -
[E :
g . T T <y Zip Code
RO - : | #011ywood FL [5%56%0
T, e - . 8 “The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida. | am familiar with,
N . | - andacceptth oblugallons of registered agent. F
X . é ;
SIGNATURE | l/ Ben Protanc, Esdg. ?//Y/b
H - . gnatura lyﬁed or prinfed name ul reglslered agent und title if applicable. (NOTE: ' Regjistered Agent signature required when rslnslahng{ ! DATE
2 -FEE IS $61.25 : | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. []  Added o Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS = 8
TLE D/Chairman TE g
NAME Vivaldi, Tony MUE ©
STREETADDRESS | 2 7 0 8 Edgewater Ct. STREET ADDRESS ]
oarv.s-2¢ |Weston, FL 33332 ary-§1- 28 &
TME D/Vice Chairman me | &
rAME Torren-Bayouth, Liliana MME
sireetaomress | 2543 T,incoln Ave. STREETADDRESS |
Ty - 5T-2IF Miami, FIL 33133 orY. §T. 2P i
e D/P e ‘ .
Mg {Benitez, Manuesl MME -t~ - T T e
sireeTaooress ] 1 6249 S.W. 82nd St. STREET ADDRESS _
arv-st-zp |Miami. FL 33193 erv-s1-ze | DO NOT WRITE IN THIS SPACE
e D/VP — T = - - -
NNE Relaval, Jose MME
STREEFADDRESS | 3340 S . W. 193rd St. STREET ADDRESS
orv-st-2° I M{iami FL, 33157 [
TE D/T nTLE
raME del Valle, Manuel R. MME
siReeTaooress | 14435 S. W, 84th Ct. STREET ADDRESS
ov-sT- |Palmetto Bay, FL 33158 Grv-ST-27P
TITLE D/S me |
MIME Quintero, Rosaly WHE
smeevaonress | 300 S.W. 77th Ct. “STREET ADDRESS
CTY-ST-ZiP Miami, FI, 33144 oTY-§T-2P )
12. | hereby cerlify that the information suppliegwith 1his filing~does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the
information mdlca rtis\lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am
an officer or see empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Blpck 10 or,on an attachryentwith an addres! | other like empowered /
SIGNATURE: \ Tony Vivaldi 3//7‘0) 954-389-7010
SIGNATURE Aﬂn TYPED DR _PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daid ¥ Daylime Phone #

STF FL323B0F.4



