2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 30,2004 8:00 am
— e

DOCUMENT # N51416 cretary of State
3. Eniy Nama 09-30-2004 90012 042 ****70.00
HISPANIC-AMERICAN DIABETES FOUNDATION
CORPORATION
Principal Place of Business Mailing Address
900 SW 15T STREET P.0. BOX 654503
STE 300 MIAMI, FL 33265
MANL B 33130 53073659
2. Principal Place of Business 3. Mailing Adaress l mmll |I| ﬁm ﬁlﬂ m ﬂm lm m" WI m ﬂl]] m Imulm im
Suita, Apt. #, alC. Suite, Apt. #, atc, 09272004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE! Numbaer Applied For
65-0365023 Not Applicabla
%0 Country L Country 8, Centifate of Staws Desirod fz-gfqmmm'
5. NlmoandAddmsofCurrthaqhhmdAgam 7. uamamm:auoimmmnum
e o i | NaMe - o I R AR
POMAR ARMANDO V.
7100 SWSSTH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 104
MIAMI, FL 33173
City FL Zip Code
8. The above named entity submits this stat purposs df ciignging its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. %%
SIGNATURE %ﬂ,&(jpo V [Or77 AR ?/2 7/2 004—
SIM,WUWM#WMW%”& {NOTE: Aisgistaned Agont ignature required when rainstating) /DA
Filing Foo Is $61.25 ' 9. Elaction Campaign Financing $5.00 may Be Msake check payable to
Duo by Septamber 8, 2004 : Trust Fund Contribution.  Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCEﬁS AND DIRECTORS IN 10
mE CPD L3 Dekets TmE Dcrne  JAadgiion
NAME POMAR, ARMANDG V NAME %A LLOEY /4 %m A
STREET ADDRESS | 7100 SW 89TH AVE STE 104 smEETADORESs | 24 0C S 79 Ave (w04
oiY-ST-ZP | MIAMI, FL 33173 . wv-ste | AR »77 FJ_ 3378
TLE 0 [ Detete TMLE 9/ [J Change ition
WAME ESPINOSA, ROLANDO RANE arcos D C:uzeo N ELs. M;
STREET ADDRESS | 130 SW 32 AVE STREET ADGRESS 5‘/0 CuUPPLES.
orr-sT-2P | MIAMY, FL 33135 Ciry-51-2¢ 2 37-
TME D Xbem E [ Change® ] Addition
NAME GUTIERREZ, FELIPE NAME
STREET AQDRESS | 10863 SW 88 ST APT 447 STREET ADDRESS
A ey-ST-oP —<| MIAMICFL 33176 e— il M ES S I i e
THLE D 3 Dewte { me CICmnge [ Addition
NAME 08SCO, ANGEL NAME )
STREET ADDRESS | D040 SW 97 AVE APT 6 STREET ADDRESS
£aTY-ST-2P MIAMY, FL 33178 CITY-S7-2P
TMLE D O batets TLE [change [ Addition
NAME ALVA, JULIO NAME
STREET ADDRESS | 2441 SW 142 PL STREET ADDRESS
* CITY-§T-7IP MiAME, FL 33175 CiTY-§T-29
TILE D £ Desete mE [Clctangs [ Addition
NAME DE LA LUZ, ANTONIO NAME
STREET A00RESS § 14822 SW 52 STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33175 CIY-5T-7P
12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 118.07(3)(i), F!onda Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o execute this rt a6 required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changad, or on an attachmant with an dwﬂ g
s:anmuns:ﬂ Aemauso . lenme / ,72001— 285-4090

mmmmroﬁmmnmm Ceytime Phone #




