2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

[ ]

DOCUMENT # N06000009246 Oct 08, 2007 8:00 A.M
1. Entity Name
HUMANITY & DEVELOPMENT FOUNDATION, INC. Secretal :’ Of State
Principal Place of Business Mailing Address
2851 NE 183 ST NO. 1601 2851 NE 183 ST NO. 1601
AVENTURA, FL 33160 AVENTURA, FL 33160
S 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10012007 REIN-NP CR2EDG9 (1!07)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ fg-;i&f:;‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - _ Name _
CARBALLOSA, LIANA C
2851 NE 183 ST NO. 1601 Straet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or panted name of registered agent and ke i applicabla, (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Feo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 10
TILE D [ pelete TITLE [ change [ Addition
NAME CARBALLOSA, LIANA C NAME
STREET ADDRESS | 2851 NE 183 ST NO. 1601 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-S1-2IP
TITLE D (] petete TMLE
NAME MONTES DE OCA, JUAN A RAME
STREET ADDRESS | 151 NW 51 PLACE STREET ADORESS
CITY-S7-2iP MIAMI, FL 33152 CITY-ST-2IP
TIMLE D T Detete TITLE ) Change [ Addition
NAME RCQUE, BARBARC E NAME
STREET ADORESS | 7071 SCOTT STREET STREET ADDRESS
CITY-57-2P HOLLYWQOD, FL 33024 CITY-$T-2IP
TITLE I pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-ST-59
TMLE 3 Delere THLE O Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ peiete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as raquire apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
furee 10)//2007 95 164 10]

]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

SIGNATURE: Biaeraro £ ’/2047‘/ € e
190 oy



