L

2004 NOT-FOR-PROFIT CORPORATION

_’—‘("ﬁ"‘“/
. '

ANNUAL REPORT

FILED :
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

INC.

DOCUMENT # N0O3000006044
CENTRO DE AYUDA PARA LATINO AMERICANOS U.SA.,

05-03-2004 91054 019 ****g] 25

Principal Piace of Business
4011 WEST FLAGLER STREET
MIAMI, FL 33134

Mailing Address
4011 WEST FLAGLER STREET
MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Agdress

24065332

-4 [NOUM B R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DUARTE, ZAIRA C
4011 WEST FLAGLER STREET
MIAML, FL 33134

g
S

04292004  chg-NP CR2E037 {10/03)
City & State City & Slate a. EFi ur‘%r Applied For ||
f’ﬁ— @mﬁf-ﬂ-, Not Applicable
7 : ! ) i
P Couniry Zip Counlry 5. Certificate of Status Desired O gese';?qlﬁ?:;'o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg—— — ———— - ———— T s omm e =

Sireet Address (P.O. Box Number is Not Acceptable)

et

City

Zip Code

FL |

SIGNATURE

nt. 5

{:

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 familiar with, and accept
tha obligations of registered 3

Signature. typed or printed name of registered agent and litle if applicadle
gl asing ¢

{NOTE: Registered Agent signature required whan renstanngy

- DATE

Filing Feois $61.25 -

9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by May'1, 2004 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TILE O Change [ Addition
NALIE DUARTE, ZAIRA G ) NAMEE
STREET ADDRESS | 4011 WEST FLAGLER STREET STREET ADDRESS
CT-ST-ZP | MIAMI, FL 33134 CTY-5T-2P
TME v [ Delete 1IMLE [ Change [ Addition
NAME GUISE, GLORIA NAME
STREET ADCRESS | 4011 WEST FLAGLER STREET STREET ADDRESS
GITY-5T-2P MIAMI, FL 33134 CITY-ST-2IP
TILE S O petete TLE ] Change  [_] Additicn
_NavE VASQUEZ. GLORIA e W e
STREET ADORESS | 4011 WEST FLAGLER STREET ¢ STREET ADDRESS
CITY-ST-ZP Miami, FL 33134 CITY~ST-2IP
e [ Delete TiTLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-200 CITY-§T-2IP
s |
TmLE ] Datate TITLE [ Change  ["] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P .
TIMLE [ oeiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS Cae
cImy-sT-2IP CITY-ST-2IP Bt

12. | heraby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07?3)0)‘ Florida Statutes. | furthar certify that the informalion
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal e : r
of tha corporation or the recaiver or trustee ejnpowered (0 execule this report as requirad by Chapter 517, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an at&rip1 with an adgraps, with all other like empowered,
€
SIGNATURE: ma |Jfeun

fect as if made under cath; that | am an officer or director

SISMATURE AND TYPED OR PRINFED mfjrmumn OFRCER OR DIRECTOR

Date Daytume Pnane ¥

Rl



