* 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS

DOCUMENT # N5§1416

1. Entity Name

HISPANIC-AMERICAN DIABETES FOUNDATION CORPORATIO /
N

Principal Place of Business Mailing Address
12930 SW 49 TER P.Q. BOX 654503
MIAME FL 33175 MIAMI FL 33265

REPORT (UB Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90155 015 ****70.00

e gy st 5554505 | IMNIMMUIBIIR00E

?00 X
vie, fpt. #. gle. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
Sl 200 —

Cily § Saete € - City & State 4. FEI Number g6 (36E003 Applied For -
%W/ ﬁ- - M/AM/ . f::- CEJDA Not Applicable
33 B ) COUHWU,S 4 332%6‘ 5 .—4__5'03 Coﬁry A 5. Certificate of Status Desired ?i'ggql‘::’:;“o"a'

6, Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
e s e e+ e e e L] Nome ,PO 1774/, A FZ2H P00 o [/;
POMAR, ARMANDO V. Street Address {P.0. Box Numbsf is Not Accaptable)
~6561.SW 13ACT__ Y
B - ,

MAMHFL33475 ¢ T | 77005, 992 Aye. (5:E404)

S ms Eetovicr:  FLIBZ ;73

8. The above named entity submits this staterent fo
tha obligations of reglstered agem

N
SIGNATURE

ging iis#egistered office or registered agént, or both, in the State of Florida. | am tamiliar with, and accept

A rzerrqanoo W P 774 R. 7Z07/2003

Signure, typed or prﬁi:ed name of registered agent and title if applic

% {NOTE: Registered Agent signature required when reinstating) ATE

o , /
FILE NOW: F s f EE 18 561.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003 min will be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State
0. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
t: CPD O Delete e WD J" CsEe £, /5,.’4”77 A [ Change XMdition
NAME

AME POMAR, AMO v
STEEETADDRESS L $604-SW-136-CT=4 /_90 S ??Aw Q

CIFY-ST-2P qufﬂ/fé

STREET ADDRESS 48T MW ,4‘“& -r'?)(' o

r 33/75-'% CITY-ST-2Ip }%AW/ e{r s 33 V2 g l:;,(?

LW;;EE VALDES 0 . ermete ;:,;EE D R oA N Do ES F’l ros 4|j_] Ghange )KAddmcn
STREET ADDRESS | 5600 SW 130 AVE ppc e SCCL smeetaociess | £ DO S, B2 Ave

ur-sT-2e | MIAMI FL 331631204 — A Wl L A P ¥-1

WE ~ = D~ o o oo o o = — [ Delete+ =z +- J=TITLE- - e 53 Change Addition
NAVE GUTIERREZ, FELIPE R I D- /DEDIE O~ MEccHor ™ MD W

 STHEET ADCRESS | 10863 SW 88 ST APT 447
orv-s-ze | AMI FL 33176

steeer ao0Ress | B - A, 7 Sll
oITY-S7-2p P2Aw7" f}- =23/ 2_6‘_

TITLE D
NAME 0SSCO, ANGEL
STREET ADDRESS | 9040 SW 97 AVE APT 6

[ palete TTLE ] Ghange Addition
NAME D A NpE ES 70 .0, X
srecovess | 7 3951 W AG‘A— IR

or-ST-zP | MIAMI FL 33176
TITLE D '

NAME ALVA, JULIO
STREET ADDRESS | 2441 SW 142 PL
CTY-ST-2F | MIAME FL 33175

CITY-ST-2IP mm' y 2 . ==/ 4_4__

[ Delete ;:;EE D E IE BT A V_z.- C'A [MD Chaflge xﬁ\ddmon
STREET ADDRESS 282 /{/ W ! 4’7’4
CITY-ST-2P /77/4”;{ ffl- . 3 3 /2 é

TITLE D

NAME DE LA LUZ, ANTONIO
STREETACDRESS | 14622 SW 52 STREET
CITY-ST-7IP MIAMI FL 33175

d Delete TITLE D A LEX A NPER [ Change _ NAddmon

NAME

LF7 A rO
s | 2655 de Teond e 7 a5 By
OITY-ST- 2P Cor ; E 33i34 |

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee ernpowered 10 exg

changed, or on an attachment with an adgiegss th

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
- report as requi by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V.w.:Dl reapnrico }/ /& AR 7,47 &3 270 0083

Naviima Phone #

:

CR2EQ37 (4/03)



