Z000 UNIFQORM BUSINESS HEPUHRT (UBR)

DOCUMENT # N98000002102 FILED
- Eniiy Name Apr 19, 2000 8:00 am

FUNDACION HUMANISMO SIN FRONTERAS, INC. ecretary Of State

04-19-2000 90022 015 ****g]1 .25
Principal Place of Business Mailing Address
2960 CORAL WAY 16501 NW. 16 CT.
MIAMI FL 33145 MIAMI FL 331695632
A vy s A ORAEAT A
10450 N. W. 31 TERRACE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State W 4, FEI Number Applied For
* FL  91-1979784 Not Applicabla
Zip Country Zip:‘!‘?’l72 Countr{;:TSA 5. Certifcato o Status Desied  [1 >-$989.Z‘3‘ L.:}g::;tional
- 6. Name and Add;ss of Cur};nt Regisiere:j-;g_;'r; BN — 7. ;‘I;ne and Addre;s; I;;\—V_Eeélsl;red Aganl —
Name

CEPEHO, EVELIO Street Address {F.O. Box Number is Not Acceptable)

2080 CORAL WAY

MIAMI FL 33145 o FL 55 Code

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

il

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE' Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaisn FfiﬂaﬂCinQ O $5.00 May Be Make Check Payabie to

\ FEE IS $61.25 : Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE CcD O pelate TOLE [ Change [ Addition
Nave SUAREZ, AMANCIO NaME
STREET ADCRESS | 2960 CORAL WAY STREET ADDRESS 10450 NW 31 Tertrace
CITY-ST-2IP MIAMI FL 33145 CiTy-ST-2IP Miami F1 33172

_me_ -~ | PD . O peiete TITLE [l Change [ Addition

- e T e e e g | et ra, - -

NANE CEPERO, EVELIO . T T T T - e SN
STREET ADDRESS m COHAL WAY STREET ADDRESS
CITY-8T-2IP Mm FL 33145 . CITY-5T-2IP
TILE VPD (O Delete TILE [Jchange (] Addition
NAME PALENZUELQ, GONZALO NAME :
STREET ADDRESS 2980 com WAY STREET ADDAESS
CITY-ST-2IP M.IAM} FL 33145 CITY-5T-2IP
TITLE D O pelete TITLE [Jchangs [ Addition
NAME FERNANDEZ, GRISEL NAME
STREET ADCRESS 2%0 CORAL WAY STREET ADDRESS
CITY-ST-2IP M.'AM.I FL 33145 CITY-&T1-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE . [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or ¢n an attachment wf addrass, with all other like empowered.

et el . AMANCIO V. SUAREz chairman 4/12/00-305-468-1451

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




