2008 NOT-;S&-JEEEIE'I'P%?‘$PORATION | May 0{ 1%0%18) 8:00 am

S OCUMENT # N94000002229 Secretary of State
1. Entity Name 05-02-2008 90179 Q34 ****70.00 -
CENTRO CULTURAL LATINOAMERICANQ INC.
Principal Place of Business Mailing Address )
3554 LAKE WORTH RD PO BOX 6474 | 4UUJdJoud
LAKE WORTH, FL 33461 LAKE WORTH, FL 33466-6474 / :
S TR oG |¥ iA REE A AER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number : Applied For
65-0487635 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired E( ?eae ;fq lﬁ?:guonal
—éxh‘e and Address of Current Registered Agent - 7. Mame and Address of New Reg|stered Agent
Name —4“’"—2"
CENTER FOR MINORITY HUMAN SERVICES Ccolombiam cnawmber ©f ommneres.
PROVIDERS INC., %ELSA GIBBONS Street Address (P.O. Box Number is Not Acceptable)
301 BROADWAY, SUITE 300
RIVIERA BEACH, FL 33404 .o Por 0Oszz
. - Cit Code
@ Conal Spct Ui 5 FL 5 B 07

8. The above named o tlty*:@b(ri[s this statement for the purpose of changlng its regwslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the [obligations ir o

' ‘5 4 / 24 / 2008’

SIGNATURE ‘ . .
: S\gna(ure,:lype_ﬂ :bf?phmec nama ol raustereu agent and title if applicable (NOTE: Registgred Agent signatury reauired when reinstating) DATE
. f
- Fllirlg Fég is $61.25 9. Eiection Campaign Financing $5.00 May Be - ._ Make check payable to
LT Dl.le.b} #ay 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10.

. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - ﬁ:‘PD’ D " [ Delete LE PD - - O Crange  [adiion
= ‘_DJAZ LISSETTE NAME James go-v-o'
| 5730 CORPORATE WAY SIREETADDRESS | a9y S 24k SV
. | WEST PALM BEACH, FL 33407 / ovstze | 2 | AwsTRTIeoN - FIY B3B3 13

me | VPY ) M retee MILE NP O change [ Agdition
NAME " | ENCINOSA., BELCI NAME coclos BoneciA -
STREET ADDRESS | 5514 WESTERN AVE. STREE}ADDRESS | D, o 0 1 q T2z .
ciy-si-zP | WEST PALM BEACH, FL 33405 Y arst |Conrpl  Speings - Fl 22038
TITLE ) . m’f)’elete TILE E=Y [ Change [ Additicn
NAME NOSSA, JOHANNA NAME COMPYARN Z0 -
STREET ADDRESS | 1545 LOSAHATCHEE DR. STREETADDRESS | 1. = 1oy gy 22
orv-si-zp | WEST PALM BEACH, FL 33409 / ey -51-2P Conrl SQOvimgs F‘l 2BOIT
TIRLE T ™ Delete TilLE T Ochange [ Addition
NAME RODRIGUEZ, EDITH NAME Savaioel Gonci A-
STREET ADDRESS | 2800 NORTH FLAGLER DR. #1014 STREETADDRESS [ P - O ﬂ:o as ez
CITY-5T-2IP WEST PALM BEACH, FL 33407 / CITY-ST-2IP <o nA %},‘« ' Nq_‘g ~-=l 3035
TILE \ E{Deme TILE [ Change [ Addition
NAME BLANCO, MARTHA NAME 4
STREET ADDRESS | 3554 LAKE WORTH RD. STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 334561 / CITy-ST-2IP
TI1LE \Y MDetete TILE [JChange 3 Addition
NAME RODRIGUEZ, ELBA NAME
STREET ADDRESS | 4201 WESTGATE AVE. SUITE A11 STREET ADDRESS
CI7Y-ST-ZIF WEST PALM BEACH, FL 33409 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee qmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atachment with an addres, with all other like empowered.
Jo4 /200 B>

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAIIE*F SIGNING OFFICER OR DIRECTOR Deta Daytime Phons #




