2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005625

1. Entity Name

HUMANITAS INTERNATIONAL FOUNDATION USA, INC.

Principal Place of Business Mafling Address

3990 W. FLAGLER ST.. SUITE 205
MIAMI FL 33134-1644

3990 W. FLAGLER ST.. SUITE 205
MIAMI FL 33135

R ONG AU

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90479 038 ***150.00

AN

City & State City & State 4. FEI Number Applied For
. 65‘0866608 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Deslred g $8.75 Additional
- - . LSRN | I T P e e L e - ... .o -~ Fee Required- .- -
6. Name and Address of Currant Registea’ed Agent 7. Name and Address 01 New Registered Agent
ge
Name
Street Address (P.O. Box Number is Not Acceptable \
ROMERO, LUS | Fooeres"Bpoeclr7on
3990 W. FLAGLER ST., SUITE 205 W
MIAMI FL 33135 3990 W. FIaGLeER ST. Stite 204

FL

““Miami

23134

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

SIGNATURE

Sloneiufe, typed of printed name of registared agent and e f applicabie {NOTE: Pegistered Agent signeture required when réinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added 1o Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE O change [ Addition
NAME LEON, GUSTAVOD NAME

steee! A00Ress | 3990 W. FLAGLER ST., SUITE 205 STREET ADDRESS

CITY-5T-7IP MlAMl_FL 33135 CITY -8T-21P

TITLE EVD [ Delete TILE [dchange [ Addition
NAME ROMERO, LUIS NAME

STREET ADDRESS | 3000 W. FLAGLER ST., SUITE 205 STREET ADDRESS

Cry-81-7p MiAM‘ FL 33135 ClTy-ST-21p

TITLE YPD [ Delete TILE [Jchange  [J Addition
we—=—"<{'BE [ AS; EDUARDO A e _ i
STREET ADDRESS | 8423 COLLINS AVE, APT 1210 STREET ADDRESS

CITY-ST-2IP M'AMl BEACH FL 33141 CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-ZIP ) ) ) L
TTLE 3 Delete TILE P i oy _,J:!.;Chaﬁgg;s:f “;[f:'I:Adc_jJ‘tinn
NAME NAME

STREET ADDRESS | e STREET ADDRESS

gt~ ST-ZlPr Ueae s e o L < g foimr-stap

TITLE 1 Dalete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP | om-seze

12, | hereby certlfy that the information supplied
indicated on this report or supplementsl -~. o

; /-
of the corporation or the receiyer or trugis w
changed, or on an attachmenf ad I: A‘ﬁMfﬁ. Mo afoaa,

SIGNATURE: Y3/ 00

gk for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | furthar certify thal the information
oérthat my signature shall have the same legat effect as if made under cath; that | am an officer or director
's reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTOR Zoated

Daytime Phorie #

o

CR2E037 (9/99}



