2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751076

1. Entity Name

THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC MINIS

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90008 016 ****70.00

Principal Place of Business

7700 5.W, 56 STREET
MIAMI FL 33155
us

Mailing Address

7700 5w 56TH STREET
MIAMI FL 331554303
us

2. Principal Flace of Busingss

3. Mailing Address

O AT A G

Suite, Apl. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1891177 Not Applicable
Zip . Country Zip Country " : $8_75 Additional
- e Tl . . - e ., e - . _| 8. Certificate of Status Desired -,mr_,; Fee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FITZGERALD, J. PATRICK ESQ.
338 MINORCA AVE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Fiﬂaﬂcmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD O Delete TITLE O change [ Addition
v VIZCAINO, MARIO NANE
STREET ADDRESS | 7700 SW 56TH ST. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-5T-2IP
TITLE VD O belete TITLE [ change [ Addition
NAME LIPSCOMB, OSCAR H. NANE
STREET ADOFESS | 40 GOVERNMENT ST.. STREET ADDRESS e ey e o
CITY-ST-2P MOBILEAL : ) CITY-ST-787
THLE PD [ pelete TITLE [ change [ Addition
NAME FAVALORA, JOHN C. NAME
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IF MIAMI FL CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby cartify that the intarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
- of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address, with ali other like empowered.

- v) Spodsc /
‘Raia Nor: @J‘ﬁ; fF a;tng:fﬁsﬁ PED

]

1/21/2000 (305) 279-2333

SIGNATURE AND TYPED OR PHINTI

NAME QF SIGNING OFFICER CR DIRECTOR

Daytima Phona #

LLEY R

CR2E037 (9/99)

3



