2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90152 010 ***150.00

DOCUMENT # P99000011345

1. Entity Name
HUMANE MINORITY CENTER GROUP CORP.

Principal Place of Business Mailing Address
1139 W. FLAGLER ST. 11398 W. FLAGLER ST. LUVuyIULuY
#2003 #203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State - _Ciyssate . —i=4&sFELNumber -~ " =TApptied For
- T T o 650895528 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gese-gfq 3?:;“"“'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 oEORAZA-RIGARDO " MeEr DT I RA LA CORRY

1]393 W,FLAGLEH STREET Street Address, (P, ‘E’TOXN bar.i otA% S:./_.-

= SUTE 205 w
9 [ Brirt FL 5%

8.. The above named entity submits this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. ! am familiar with, and aE:cept
* the obligatios of registered agem/

S;GNATURE nf s | ///0/2&93

CR2E034 (10/02)

Signalur&fyped or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) © patE |
FILE NOW!! FEE IS $150.00 ) S )
9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P Nglgtg TITLE P Change AR Addition
NANE PEDNAZA, RICARDO NAME LE1Z ARIZAGORRY /% ¢ 2
sreeT ADDRESS |11398 W FLAGLER ST STE 203 STREET ADDRESS | /' / 32 ‘f & M '-2‘1".7,'47
—
crv-s1-zP  |MIAMI FL 33174 CITY-ST-TIP M/ M/‘ 7z 3?/ 71/
ITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - —_. | .STREET ADDRESS T C = T - —
R TES e e e, . -
CITY-ST-2IP CITY-5T-2IP
TITLE [ velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quali‘fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachregnt with an address, Tlth all other like empowsred.

SIGNATURE: éﬁﬁm&ﬁ@%’%& REQUIRED / [10/z203 (303 t-J57Y

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayarna Phona #




