- ‘2007 NbT-Fdh-hhoErr conhonAﬂou FILED
ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # N98000002102-
T Bty N Secretary of State
02-05-2007 90090 045 ****g5] 25
FUNDACION BUMANISMO SIN FRONTERAS, INC.
Principal Place of Business Mailing Address
10355 SW 40TH STREET 10355 SW 40TH STREET
APT: 537 APT: 537
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FE| Number Applied For
91-1979784 Nol Applicable
ap Country o Country 5. Cerlificate of Stalus Desired O ?i'gfqlﬁgﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEF’EHO, EVELIO Streel Address (P.0O. Box Number is Not Acceptable)
4055 SW 40TH STREET APT 537
e {-MIAMLEL.33165
, —
0355 City FL Zip Code

8. The above named entity supmils this statement for the purpose of changing ils regislercd office or registered agent, of both, in the State ol Florida. i am familiar with, and accept
tho obligations of registered agont

SIGNATURE

Signature, typed or prnted name of regsstered agent anc Uille f applicasle [NOTE: Pegrsteres Agenl signalure sequiced when reirstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ccb 3 Delete TITLE {Jchange [ Addilion
NAME SUAREZ, AMANCIO NAME
SIREET ADDRESS | 10450 NW 31 TERRACE SIREET ADDRLSS
CiTY - ST- 73 MIAMI FL 33172 CIFY-57- 2P
TILE PD [ Delete TILE [ Change [ Adaition
NAME CEPEROQ, EVELIO NAME
STREET ADDRESS | 10355 SW 40TH STREET APT 537 SIRCET ADDRESS
CITY - ST-2IP MIAMI FL 33185 CITY St 4P
TITE VPD [ Delete nis [t Change  [] Addition
L. PALENZUELO, GONZALO wAME
STREL] ADCRESS | 2960 CORAL WAY SIRCET ADDRLSS
CITY-S1-2IP MIAMI FL 33129 CIY 81 4P
TiTLE D 7 Delete TIME [J Change [ Addilion
NAME FERNANDEZ, GRISEL NAME
STREET ADDRESS 175 SW 15 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY ST-2IP
nir [ oeete 113 [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST- 2P Ciry sl AP
e LT Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 1P CITY-81-7IF

12. | hereby cerlify thal the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental reporl 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 rustee empowered o execule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: @E 1/14 I Uy @oﬂ G30-935D.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR I ] Date

Tavrme Prcne §




