FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000082759

1E
CE

CORP.

05-03-2004 91054 010 ***150.00
ntity Narme

NTRO DE AYUDA PARA LATINO AMERICANOS,

Principal Place of Business

401

MIAMI, FL 33134

Mailing Addriss

4011 W. FLXGLER ST,,SUITE 305
MIAMI, FL 33134

1 W. FLAGLER ST, SUITE 305

24085941

AT

U T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ita, Apt. #, etc.
uite, Apt. #, elc Suite. Apt. #, etc 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042074 Not Applicable
Zi Count Zi Countr M
P uniry P 4 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R s e = & ¢ — - iName-—- - — -~ -

DUARTE, ZAIRAC

40

MIAMI, FL 33134

1W. FLAGLER ST,.SU|TE 305 Street Address (P.O. Box Number is Not Acceptable)

)

e

v

s City Zip Code

FL

B;:Theé’f’_apbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, ang accepl
‘ thq_ol_:;ligations of regislered agent.

L oyt
SIGNATURE .. -

%

FCAEN Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

¢

Al'tgr May 12004 Fae will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. FILE NOWI! FEE IS $150.00
Added to Fees

10.= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [ Change [ Addition
NAME DUARTE, ZAIRAC NAME

STREET ADDRESS | 4011 W. FLAGLER STREET SUITE 305 STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33134 CITY-S1-71P

TITLE [ Delete TLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TME O Delete TITLE [ Change [ Adaition
NAME - - - NAME o

STREET ADDAESS STREET ADDRESS h T
CITY-ST-2IP CITY-ST- 2P

TITLE Ty delete MLE [J Change  [J Addition
NAME NAME

STREET ABDAESS STREET ADCRESS

CITY-S7-21P CiTY-S1-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE (71 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

¥2. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)), Flcrida Statutes. | further cerlify that the informalion

indlcated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: (zai Y

d@mn all other like empowered.
’ (/M’é )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phane #




