2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113727 Feb 23, 2004 08:00 AM
1. Entny Name Secretary of State
HUMANITAS INTERNATIONAL FOUNDATION HIF, CORP.
Principal Place of Business Mailing Address
3980 W, FLAGLER ST., STE. 203 & 204 3080 W. FLAGLER ST., STE. 203 & 204
MIAMI FL 33134 MIAMI FL 33134
i s || RN AR
Sune, Apt. #, etc Suite, Apt, # etc. B MOORE CR2E034 (1 1/03)
City & State Ciy & State 4. FEI Number N Apphed For
65-1058652 Not Applicable
zp Country Zip Courniry 5. Ceriificate of Status Desired O fg.gg]&ségﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . T
Name
ngsEsz N%I-{g'la' i\fé SOCIATES, P.A. Street Address (P.O. Box Number is Not Acééprable) -
MIAMI FL 33168 —
City — - F£| 2ip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .- .
Sgnatura, typed of printed name of registared agent and tite  apphcable. (NDTE Registered Agenl siralure requirod when rainstating} DATE
AHFII'&"E&N_'O‘;J&:ITJI;EE 15“?31505'2‘3 00 o 8. Election Campalgn Financing $5.00 May Be
er hiay 1, ee will be § " T T Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e [0 Change [ Additien
NAME ROMEROQ, LUIS NAME i}nﬁmﬂﬂf‘]gigzg _ .
STREET ADDRESS {3980 W. FLAGLER ST., STE. 203 & 204 STREET ADBRESS {122 S AR OO P "
ory-sT-2P  |MIAMI FLL 33134 - CITY-ST-ZP £23/04-80101-002 150.00
TIME Sb 3 Detete TITLE [JChange ] Addition
NAME ARGUELLO, SANDRA A NAME
STREET ADDRESS (3880 W. FLAGLER ST., STE. 203 & 204 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 ] ] - CITY-5T- 2P ] o
THLE O Gelele TILE [J Change £ Addilion
HAME NAME
STREET AODAZSS STREET ADDRESS
GiTY-ST- ZP B CiTY-ST-ZIP _
TITLE [ pelete TME [CiChange [ Addilion
NAME NAME
STREET ABDRESS STREET AODRESS
CITY- 8T 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 ) CITY-5T- 2P 7
TnE 1 Detete M O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) CITY-3T- 2P

12. | hareby certirg that the infarmabon suppiied with this filing does nat qualify for the exemption stated in Section ]_19,0?{3)&), Florida Statutes, [ further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like ermpowgred.

SIGNATURE:

Daytme Ehone 4




