2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED .

DOCUMENT # P97000032286 -

1. Entity Name s e T

T ——

'HUMANE MINORITY CENTER, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 024 ***150.00

Principal Place of Business

868 SW 15T ST
MIAMI FL 33130

Mailing Address

868 SW 15T §T
MIAMI FL 33130

013977

Suite, Apt. #, etc, Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
65-0755800 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desied ~ [J  PB8+79 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

/wé yors:

Name "

Straet Ad({ef (P.O.&;lenﬁr is NO/'ACCQEEW
 arod B 331 EYE W Haead
N/ 33 B vl FL53Yer

Wwaﬂ% m>3

8. The above named entity submits this.|

_ the gbligations of registered agent,

tement for the purpofe of_hangsng its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

Crelies

SIGNATURE r\&-\[\ (4.

Ue oed drprntod namo B(reg\stemd Lot &7 i 1t applicabl

(NCTE Registerad Agenr sighature required whan rulnswg) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

BM 0‘4

<6 stw 4 %J%/&a

10. S FEICERS AND DIREGTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Delete TILE [Jchange [ Addition
NAME ESCALONA, MARTA /) k NAE
STREET ADDRESS | B6B SW 18T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-S1-2P
TILE D D }L_, [ Delete TME [l Change [T Addition
NAME ESCALONA, MARTA NAME .
STREET ADDAESS | B68 SW 15T STREET STREET ADDRESS
ory-st-zp - [MIAMI FL 33130 CIry-s1- 2
TIILE [ Delete TTLE ) change [ Addition
NAME - NAME <, — e
SIREETADDRESS | STREET ADORESS
CITY-ST-2IP CITY.S1- 2P
TTLE [ petets TINLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST- 7P
THILE O pelete TITLE Jchange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-SI-2F
TILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADERESS
CIy-S1-21p CIlY-ST-2p

12. 1 hareby certify that the information supplied with this filing do
indicated on this report or supplemental report js true an:
of the corporation or the receiver or trustee
changed, or on an attachment with an.ad

SIGNATURE:

urate and that
. rt as requirg

not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an officer or director

2T

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smx{runﬂoﬁwﬁb OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

(=28 =

Daytme Phone §




