20901 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N51416

1. Entity Name

HISPANIC-AMERICAN DIABETES FOUNDATION CORPORATIO

/[y

FILED

Sgp 17,2001 8:00 am
e

cretary of State

09-17-2001 90149 018 ****70.00

Principal Place of Busingss Mailing Address ( U
12990 SW 49 TER P.0. BOX 654503 VYT UJDIY
MIAM! FL 33175 MIAMI FL 33265

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

_ 65-0365023 Not Appiicable
2 Zp == - =l |——Country~—- —— |- Zips me - e T TG :
P auntry Zp Country 5. Certificate of Status Desired Mese gasq:?:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POMAR, ARMANDO V.
“ 6561 SW 136 CT
* MIAMI FL 33175

1!
o

Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

HATO REY PR 00918

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
== - R I S = A G el e B - - [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. *QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delete TILE ' [J change (] Addition
NAME POMAR, ARMANDO V NAME
STREEY ADDRESS | 1782 W FLAGLER ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33135 CITY-S7-21P
TILE TD O palete TILE [Jchange [ Addition
NAME DIAZ, CARIDADO M NAME
STREET ADORESS | 12030 SW 49 TER STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33175 CITY-ST-2IP
TITLE D [ Delete TILE ] change ] Addition
NAME ARGUELLO-SANCHEZ, JOSEE —== oo e[ — —
STREET ADDRESS | 351 NW LEJEUNE RD STE 105 STREET ADDRESS
CITY-S7-71P MIAMI FL 33128 CITY-ST-7iP
TILE DS [ Defete TNLE [J change [ Addition
NAME POMAR, MARTHA C NAME
sTREET ADDRESS | 1614 S.W. 1ST STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33135 CITY-ST-21P
TITLE D O pelete TILE O change [ Addition
NAME LEAL, ALEIDA NAME
STREET ADDRESS | (/0 WQBA 2828 CORAL WAY STREET ADDAESS
CITY-ST-2IP MIAMI EL CITY-§T1-2IP
TITLE D J Delete TILE [Jchange [ Addition
NAME FLORES-VILAR, LUIS J NAME
seeeTaoofess | CONDOMINIO PARQUE DE LAS FUENTES, APT. 108 STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemental report is true ang.a
of the corporatlon or the receiver or trustee empo pre to e 'cute thi

does not quallfy for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under eath; that | am an cfficer or director
as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

9
10,/ boo) £27

539

CR2EQ37 (10/00)



