2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT (AR) 2 Secretary Of State
PSDSNI;JJ:AENT # N04000003040 02-16-2005 90029 011 ****61 25
JUHISDICCION IBEROAMERICANO SUPREMO CONS'EJO
GRADO 33 INC
Principal Place of Business Maiting Address .
oW s, fo0 8 et 66006450

. ‘ _ I TN
2. Principai Place of Business 3. Mailing Address '|“|’ I‘ Li
Suite, AD‘[. #, otz Suite, ApL #, oto. 13t MOORE CRZE037 (1°’°4)
City & State _City & State % FEIN Apphed For
09&:‘/ 02 Not Appicable
Zo County Zp Country 5. Certificals of Status Desired [ ?:;;5 q&‘{:m'
6.. Name ond Address of Curent Heglstered Agom = " Nameand Mdms;l-;h:;ogmand Agent "
——— e . - —— e |-Nama._—- — TR - —_ - ——
PEREZ GUSTAVO J ' —— — -
8228 Sw 36 STREET Sveet Address (P.O. Box N is Not A
MIAMI FL 33155
City FL I Zip Coda

8. The above namad ontity submits Mis statement tor the purpose of changing its rom‘erod office or ragisterod agent, or both, in the Stata of Florida, | am lamilier with, and accept

the obligations of registered agani

SIGNATURE

Slgraiue, yped o prntec RETE o (getwed 2000 and Lie f ADPACably

(NOTE Ruegatared Agant ighature required wher isvTstating)

of the corparation or the receivar or ustoe:
changed, or on an al nt with an

ed to execute this report as wquusdbyChapterBl? Flarida Statutes; and thal my name appeaumﬂbck 10 or Block 11 if

all other like empowered,

Gus-lava J- ?i—'efz,

8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution, Addod to Feas
o -2 ) i
19. OFFICERS AND CIRECT O 11. AEDITIONS,'CHANGESTO OFFJCERS AND DIRECTORS IN 10
HILE P O oetew TITLE Ol Change [ Axdition
KAME PEREZ, GUSTAVO J RAME
STREET aDpRESS |822B SW 36 STREET STREEY ADGRESS
CiiY-ST- 2P MIAM! FL 33155 QTY-531. 2P
nnz S . 1 Delets e O Change ] Addition
NAME HERNANDEZ, REYNALDO NAME
STREET ADDRESS | 9120 SW 48 STREET SIREET ADDRESS
oY ST-IP MIAMI FL 33165 R CrY-S1-0F R
e T (] Detere miLE Clcnange 3 Asdition
_NAME _ |CELRIO, ERCILIO e NAME ~ R R .
stnees ousss 675 E 8CT e e e N smEMORS) . =
aiv-si-7¢ |HIALEAH FL 33010 ary-si-ap
mLE 0 Detets HME [J Change ] Addition
NAME NAME
STAEEY ADORESS SIREET ADDRESS
CITY-56-2¢ CY-S1-9
PILE O oeime ILE [ crangs [ Addition
WM NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CiTy-51-1f
niLe 1 Deteta e O ctange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
cy-si-ap CITy-S1- 19
12. | heraby cartity that the information suppliad with this fiiin 3 does nol qualify tor the axemption stated in Section 119.07(3X), Florida Statutes. | further cartify that the information
indicated on this repor or supplemantal reportis Yue and accurate and that my signature shall have the same legal eitect as if made undes cath; that | am an officer or directr

2S94 8

SIGNATURE;

2- -8

Dmmvrmol

.
L '
mn!ﬂuo TYPED'OR NAME OF SIONNG OFRCER OR OIECTOR
-



