2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760889

1. Entity Name

EMBLIES OF GQD, INC.

SOUTHEASTERN SPANISH DISTRICT COUNCIL OF THE ASS

/

Principal Place of Business

830 CALIFORNIA WOODS CIRCLE
ORLANDO FL 32824
us

B .
A ST e .

Mailing Address

830 CAUFORNIA WOODS CIRCLE
QORLANDO FL 32824
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

L

FILED .
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90323 037 ****61.25

AMWERARAPIRIRTN.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1935588 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cenrtificate of Status Desired O $8'75 Add't"’"a’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ROJAS, RAMON J Street Address (P.0. Box Number is Not Acceptable)
830 CALUFORNIA WOODS CIR
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
———— T T ST e e IR T S——— - — e T T e e | SR it i - -
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
" min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
io. OFFjCERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE VD 3 Delzte TITLE vb , (T Change B Addition | &
GEL L. ROoBADO =Y
NANE CHUNG, WILLIAMS NAME AN oy 3
STREET ADORESS | 4371 NW 193RD STREET STREET ADDRESS | j | &} | CLoven L F.oa
Svst-2e | OPA LOCKA FL 33085 stz | Lonawoos FL 331759 &
B L] . E
e PD O Delete TITLE Clchange [ Addition |G
NAME MARTINEZ, EDWARD NAME
STREET ADDRESS | {1416 CARDIFF DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE S O Delete TLE [ change [ Acdition
NAME ROJAS, RAMON J NAME
STREET ADDRESS po BOX 35794 STREET ADQRESS
CITY-ST-2IP GAINSVILLE FL 32615 CITY-ST-2IP
TITLE TD O Detete TLE Ol change [ Addition
NAME PEREZ, ORLANDO NAME
STREET ADDRESS | 901 AL SACE DR STREET ADDRESS
CITY-ST-21P KlsslMMEE FL CITY-ST-2IP . R gt e RTommem e i
e 7\ —— - 77 O petete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P '
12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 rnade under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment w;j address, wi ther like empowered.
A g iy (»] Lol 3.
SIGNATURE: __ #2217 (7 REQURSHS- Aayas ~1-03-6L  4o1-gsp-ikbi
. A W el - e el h e . Ef E E O . R —




