2003 FOR Pnoﬁ'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000113727 ecretary of State
1. Entity Name e *ook ok
HUMANITAS INTERNATIONAL FOUNDATION HIF, CORP. 04-28-2003 90536 013 7#7150.00
Principal Place of Business Mailing Address
3990 W. FLAGLER §T.. STE. 203 & 204 3990 W. FLAGLER ST.. STE. 203 & 204
MIAMI FL 33134 ' MiAMI Fl, 33134 )
S — DA AR R
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1058652 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gesa.;esq Iﬁidciltional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PEREZ BEHAR & AssocmTE_sf__PA e Street Address (P.O. Box Number is Not Acceptable)__ . .. . . — . __ _.
13935 NW ISTAVE. = 7 ) . - ]
MIAMI FL 33168
City . FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[P FILE NOWI!! FEE IS $150.00 et g e e sz s an e e - =i 8. Election.Campaign Financing--— =—-~ -$5,00 May Be-
After May 1 2003 Fee will be $850. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 oelete TTLE [ thenge ] Addition
NAME ROMERO, LUIS NAME
stReet poress | 3890 W. FLAGLER ST., STE. 203 & 204 STREET ADDRESS
CHY-$7-21P MIAMI FL 33134 CITY-ST-ZIP
TITLE SD O pelete TITLE O Change [ Addition
NAME ARGUELLO, SANDRA A NAME
A_$TREET.ADDRESS: | 3000 -W,-FLAGLER-ST-=STE::203:8: 204 — ——=->—— - -0 STREETADOBESSafomr . e s e s - ———— = o e
CITY-ST-2IP MIAMI FL 33134 CITY-ST-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelete THLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attadga '_" B P al other like em
SIGNATURE: "~ SI1GNA 7URRE iSO K5 W/m ‘“‘M‘” 305 p88-4469Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR nlnscmn' Date Daytime Phona #

12. | hereby certify that the informafjon £

CR2E034 (10/02)

|



