,2065 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N99000001806 Mar 12, 2005 08:00 AM
1. Entity Name
LATINA AND LATINO CRITICAL LEGAL THEORY, INC. Secretary of State
Principal Place of Business  __~ Maiting Address )
C/0 U MIaM! SCHOOL OF LAW (/O PROF.FRANCISCO VALDES
# G369 - 1311 MILLER DRIVE, SUITE G363
T — IR ER R R A
) 03082005 No Chg-NP CR2EQ37 (10/03)
Do NOT WR‘TE lN TH IS SPACE 4. FE! Number Applied For
59-3557150 Not Applicable
5. Certificate of Status Desired [ gféggﬂféﬂmnaj
6. Name and Address of Current Registered Agant . i
VALDES, FRANCISCO_FPROF.
UNIVERSITY OF MIAMI LAW SCHOOL DO NOT WR 'TE
1311 MILLER DRIVE, SUITE #G368
CORAL GABLES, FL 33146 IN TH IS SPACE

8. The above named sntity submits this statement for the purpose of changing Tis registered office or registéred agent, or Bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — —— e .
Slgnatura, typed or prinded name of registered agent and tite If appicalle, ~ TNOTE, Registerad Agenk signahure requires whan reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. O Addedto Fees
10, CFFICERS AND DIRECTORS — 0 T e
TITLE DCOG _ _ = e —— ':%?7777 ) i
NAME HARRIS, ANGELA P -

STREET ADDRESS | 689 SIMON BOALT HALL, UC AT BERKELEY
QITY-5T-21F BERKELEY, CA 94720

=" T - = =i

]

_ i - . - ' e

NAME HERNANDEZ-TRUYOL, BERTA 3{ IQIJUU

STREETADDRESS | SWW 2ND ST AT 2 W 29TH ST UOF
GiTY-§7- 7P GAINESVILLE, FL 32811

0le B1.25

TITLE T : ) v .
NAME BENDBER, STEVEN

STREET ADDRESS 15 E STRE| -
el el DO NOT WRITE

A - ” | ~ IN'THIS SPACE

NAME CORRADA, ROBERTO L
STREET ADDRESS | 2255 E. EVANS AVE.
CiTY-ST-2P DENVER, CO 80208

TITLE coc o o o -
NAME ROMERQ, MARY

STREETADDRESS | ARIZ ST UNIV PO BOX 870403
LiTy-51- 2P TEMPE, AZ 85287

e
NAME

STREET ADDAESS
CY-5T-2P

12. | hereby certil‘g_ihat the information supplied‘mh this filing doss not qualify for 1heAé>‘cemprtion stated in Section 119.07%3)(?), Flerida Statutes. ! further certify that the Information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered g execute Lhis repart as required by Chapler 617, Flarida Satutes; and that my name appears in Black 10 or Block 11 if

changed, oron an aitachy with an address, with gl er like empowered,
SIGNATURE: 3/ 8 /o5 303-871-6273
) NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OR PRI




