FILE NOW: FILING FEE IS $61.25 FILED

[__office of registaréd agent; JaLe He State of Fiorida, R fhiange was authorized by the corporation’s board of directors. | hereby accept the appointment asregistered
agent. 1 am familiar wi the obligations of, ;f’, i '617.0503, Florida Statutes. . ’ . - q
' /. v J %7 sz 3 y
GATE - 7z 7

T UL

SIGNATURE 7 (£

SGTenOTE, Typpd gLafrinted name of registered agent and title if dpplicable. (NOTE: Registered Agent signature required when reinstating)
12 o OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [ DELETE 1.1 TITLE VPD . XlChange [ Addition
NAVE LEON, GUSTAVD. 12 NAME Bduardo A. Bellas
sTreer ApoRess| 3990 W. FLAGLER ST., SUITE 205 1aseeTanoress |6423 Collins Ave Apt. 1210
crv.sr-ze | MIAMYFL 33135 1ACITY-5T-29 iami Bearh. F1 .33141 ‘ .
TIMLE EVD [ DELETE 21 TME ’ [JChange [ Addition
NAME ROMERQ, LUIS 2.2 NAME . | .
streev aporess| 3690 W. FLAGLER ST., SUITE 205 2 STREET ADORESS
crv-st-ze | MIAMI FL 33135 ‘ 2 4CITY-ST-ZP
ME V- K DELETE ATME [HChange [ Addiion
NAVE SUAREZ- WiLEAM- 32 NAME .
STREET ADDRESS SSQB-W-FMGEER-S:F-;-SUFE'Q% 3.3 STREET ADDRESS
orvsrze . | MAMEFE33136 34.CITY-ST-ZP .
TIME . O DELETE 41 TIMLE : ClChange [ Addition
NAME C L ) 4.2 NAME ’ ’
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-5T-ZP ) ' 44 CITY-51.2IP -
TILE _ O] DELETE 51TITLE . _ IChange ] Addiion
NAME e T - 52NAME L T ’ : oo o -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-2P . .
TE . : ] DELETE 6.1TIMLE : o [OCnange ] Addition
NAME . 62 NAME '
STREET ADDRESS ' 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporat [+] receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORAT'ON Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stale ecretary o ate
1999 DIVISION OF CORPORATIONS 05-03-1999 90073 011 ****41.25
DOCUMENT # N98000005625
1. Corporation Name '
HUMANITAS INTERNATIONAL FOUNDATION USA, iNC. g g g g e
g 8 =«
N 471998 - 50073 - 11
J e Ay P ?,,L‘:/'.,._,
I;r;ncifaal Pﬁce t;f_ Busi-r;;s_sT : B ] Mailing_Adaress ) ) : N
3990 W. FLAGLER ST.. SUITE 205 3990 W, FLAGLER ST.. SUNE 205
MIAMI FL 33135 : MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatile;:l
1] 26] 09/30/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] , ‘ 27| 65 ~0866608 Not Applicable
E[ City & State - - 28 City & Stato 5. Certifcate of Status Desired (] ?i.;ix;mnal
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;;[ 1;5—\ 29 [30 Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMERO. LIS 82| Street Address (P.O. Bbx Number is Not Acceptable)
3990 W. FLAGLER ST., SUITE 205
MIAMI FL 33135 T 83 )
' 84 City 88] Zip Code
i _FL
11. Pursuant to the provisions ohSegliops 617.0502 and 617.1508, Florida Statutes, the abov&_@md_cgrm;gti_oggg@iﬁts;hjgs_talgment_for_thg_pumpﬁe_ni':haﬂﬁlu. tarad— -

0027813

CR2E037 (11/98)

Block 12 or Block 13 if changaddér #n ah attachment with an address, with all other like empowered. ) .—-305"..-.
PANE,TT sEFF020

7
77 Dais S v Daytime Phons #




