2001 UNIFORM BUSINESS REPORT (UBR) FILED

0043119

DOCUMENT # N98000002102 Apr 30, 2001 8:00 am
" Enty Name | ecretary of State
FUNDACION HUMANISMO SIN FRONTERAS, INC. ;,f“" X 04-30-2001 90025 037 ***150. 00
N
Principal Place of Business Mailing Addre's/s
2960 CORAL WaY 10450 N W 313T TERR
MIAMI FL 33145 MIAMI FL 33172
e st A L AE
175 sw 15 R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & . City & $ . Applied F
ity ﬁtftgml , Fl ty & State . 4. FEI Number 91'1979784 Nr;f};i)p";);ble
Zip 33129 Country Zip Country 5. Certificate of Status Desired d ?ese'ggm":?g‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e f— - — - = == _—s—__\ﬁ—a-—-._——:-..-_n..—___.__Name____—_-__—,—__,_— — e e
CEPERO, EVELIO Street Address (P.0O. Box Number is Not Acceptable)
2960 CORAL WAY PSS -
MIAMI FL 33145 10355 :Si*4) ST, .Apt:-537
City FL Zip Code
# e MIAMI L ~.33165

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

FEE IS $61.25

N ) N |
sonate " JFl ol o

Signature, 1*\93 o printed name of registered agent and titl if aﬂcab\a. {NOTE: Repisterad Agent signature required when reinstating} DATE
cE 15 8611 e e O Fnancing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (10/00)

e |

10. QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CcD . O Delete TIME [ Change . [J Addition

NAME SUAREZ, AMANCIO NAME

sTReeT 2DDAESS | 10450 NW 31 TER STREET ADDRESS

CRY-5T-2IP MIAMI FL 33172 CITY-ST-2IP

Tme PD [ Delete TTLE Gd Change [ Addition

HAME CEPERO, EVELIO NAME

streeT ADCRESS | 2980 CORAL WAY STREET ADDRESS 10355 SW 40 St. Apt. 537

CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP Miami Fl 33165

TITLE VPD . 7 Delete TITLE [J Change [ Addition
“NAVE “PALENZUELO; GONZALO == “NAME - = - ——

stReeT aponess | 2860 CORAL WAY STREET ADDAESS

CITY-ST-2P MIAMI FL 33145 CITY-ST- 2P

TME sD ] O Detete TLE {change [T Addition

NAME FERNANDEZ, GRISEL NAME

smezT aoodtss | 2060 CORAL WAY STREET ADDRESS

omv-sr-ze - | MIAMI FL 33145 CITY-ST-2P

TITLE Y O celete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2 CITY-ST-2IF

SIGNATURE:

indicated on this report or supplemental report is true an

12. i 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 cerlify that the information

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addresg, with all other like empowered.

SICNATIHRE BEQUIRED

o4l 2z[ol

SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNING OFFICER OR DIRECTOR

Tare I Daytime Phona #




