FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000003029 1182005 00875 047 *+=vg1 23

1. Entity Name
UNITED MIGRANT OPPORTUNITY SERVICES/UMOS INC.

Principal Place of Business Mailing Address
2607 SOUTH 5TH STREET 2607 SOUTH 5TH STREET
MILWAUKEE, W1 53207 MILWAUKEE, Wl 53207
T T RGO AR e RERTTI
3701 S. Chnse Ave Po. Aoy 04125

Suite, Apt. #, gic. Suits, Apt. #, etc. 03142005 Chg-NP CR2E03T (1 0/03)

City & State Cny & State 4, FE| Numbaer Applied For

wiounkee  LO) Ml wouKee. W 39-1047172 Not Applicable
%pg e Country 52;2& ol Country 5, Cerlificate of Staws Desired | E«?a;l’esq L‘zf;;ﬁ""al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e et e NAMB e — L meme o wEm ee—ae b e e

COALITION OF FLORIDA FARMWORKERS ORGS INC.

778 WEST PALM DIRVE Street Addrass (P.O. Box Number is Not Acceptable}
FLORIDA CITY, FL 33034 :

‘ City FL ‘ 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . .
“ Slgnature, typed or printed name of registered ageni and !iu:ril aumciﬂ. ., #--v ANOTE:Ragistered Agen signaturs required mnrojmfamg) . ' DATE - - - -
. Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May So .. Make pheck:paya_blo_to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN 10
TIE {c O Delete TITLE Clchange [ Adition
NAME LOPEZ, JUAN ) NAME :
STREET ADDRESS | 2532 FAIRFIELD PL STREET ADDRESS (.’
CIvY-ST-2P MADISON, WI 53704 CITY-5T-2P N
TmE vC 3 Delete TITLE [ change [ Addition
NAME WATTS, MARIA NAME
STREET ADDRESS | 101 W PLEASENT STREET STE 100 STREET ADDRESS
CITY-ST- 2P MILWAUKEE, Wi 53212 CITy-S1-21P
Tme S DO oeee TIne O Change [ Addition
NAME LOPEZ, NEDDA : NAME ~ - _
STREET ADDAESS | 2449 S. 16TH STREET ’ STREET ADDRESS
CITY-5T-2P MILWAUKEE, Wi CITY-ST-2P
TITLE T O Delets TITLE [ Charge [ Addition
NAME DELGADILLO, ROBERTO NAME
STREET ADORESS | PO BOX 1334 STREET ADDRESS
CITY-§T-2P KENOSHA, Wl 53141 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S1-2IP
TIME . - 3 Delete TLE ) o e - [OJchange [ Addition
NAME : - NAME " . K :
STREET ADDRESS - : | smeeranoRess [ R A e
CITY-$7-21P : - CITY-ST-2IP e - -

12. | hereby certify that the information supplied with,
indicated on this report or supplemental repol
of the corperation or the receiver or Ir
changed, or on an attachment with ah addrdss,

SIGNATURE:

b r¥] i lor the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
true and accurate and tha! nature shall have the same lagal effact ds it made under oath: that | am an officer or director
werad 10 executa this report as re by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like ampowarad.
3 asfos Y1y-389-¢ 000

SIGNATURE AND TYPED OR PRINIEDNAME OF SIGNING OFACER OR DIRECTOR Dais Daytime Phone #




