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200 NOT-FOR—PROFIT CORPORATION Fl g
REINSTATEMENT L
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DOCUMENT # N95000004291 ' T
D e ¥ 0 NOIDEC 28 AM T: 12
.+ ORIENTAT!ON CENTER FOR PREVENTION CF o
DOMESTIC ASSAULT INC. SECRETARY OF STATL
h TALLAHASSEE, FLGP&[
Principal Piace of Business Mailing Adcress
5040 G ELMHURST ROAD 5040 G ELMHURST ROAD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 . 0‘\-1“0'\ 01023 Oll 0 -00
Hit | m ITe B R BRI ‘01 l ;
2. Principal Ploce of Business - No P.O. Box # 3. Mamny Adaress ‘ “if “ﬁ i!“ “ﬂ ”‘ '
T T mgﬁmsmrgmgmg o 01
S —
City & State City & Siate 4. FEI Number Applied For
65-0653495 Not Applicable
Zin Country Zip Country I 8. Ceriificate of Status Desired O gg'gasqaf:gi"“"
8.-Name and Addraas of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name - - -
CENTER FOR MINORITY HUMAN SVS. PROVIDER
301 BROADWAY STE 300 5‘, / l i @) Street Aadress {P.C. Box Number is Not Acceptable)
RIVERIA BEACH, FL 33404 IV
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office of regisieraa agent, or both, in the State of Florida. | am familiar with, angd accept

ihe obligations of registared agent.
L
/ A
SIGNATURE %DM 6"—( (MW NESS SN VA

Signatwe. typad oc printed nama of ieguaiared agen! and Uil o spokcable (NOTE: Regh Agent required when 1] DATE
FILE NOWIII FEE 1S $236.25 Maks check payable to
After January 1, 2008, Fee will be $297.50 Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
HLE P O Deleta TME [ Change [ Acdition
NAME SALGADO, MELISSA NAME
STREET ADORESS | 901 PALM BEACH TEACE DR. STREET ADDRESS
CATY-55- 2P WEST PALM BEACH, FL 33411 CITY-ST- 2P
ILE 5D [J Detets TME (O Crange [ Addition
NAME PINO, BELLANIRA NAME
STREET ADDRESS, | 4804 SARATOGA ROAD STREET ADORESS
CITY-ST-7IP WEST PALM BEACH, FL 33415 CITY -ST-2IP
TALE D 7 Delets TE [ Crange ] Aadution
muME | CASTIBLANCO, MARINA NAME
STREET ADDRESS | 5040 G ELMHURST RD STREET ADDRESS SOl 12 T7TaEss
CITY-S1-2P W PALM BEACH, FL 33417 CITY-S51- 2P 1 .“”4 (] l“l.fjf——ﬂﬁ':.‘_ i 70, (e
e TD (3 Deere me VILLA DALIA © {(Ycrange [ Addiion
NAME MIRIAM, AVILES NAME
STREET ADDRESS | 8894 SPRING VALLEY DR. STREET ADORESS 834 W LAKEWOOD RD
c-st-2P | BOYNTON BEAGH, FL 33437 oTy-s1- 21 WEST PALM BEACH FL, 33405
TILE O petete (13 O Change [ Adaitian
KAME NAME
STAEET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-87-21P
TITLE O Dewete TFLE ] Change [ Aadition
NAME NANE
STREET ADCRESS STREET ADDRESS
CiTY-SI-7IP CITY-5T.2IP

12, | haredy certify that the information supplied with this iting does not qualify for the exempuions contained in Chapter 119, Florida Statutes. ! further cernty that the information
indicatad on jhis raport or supplemental report s Irue and accurale and that my signalure shall have 1ne same legal effect as f made under cath: that | am an officer or director
ol the corporation or the receiver of lrusies empowered 0 execute this raport as raquired by Chapter 617, Flonda Statutes: ana that my name appears in Block 10 or Block 111

changed, or gr: an attachment with an addrass, wi | other uke empowerad
SIGNATURE: ///éz/z«w@ 4444 AMARI ™A C AT ALANCO - 25~ 07
SIGNATURE AND TYPED OR mmn NAME OF 3ONING GFFICER OR QIRECTOR Date Daytme Prane ¢

m\_")(f?



