|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O0O00382

1, Entity Name

LATIN AMERICAN VOTERS LEAGUE, INC.

May 28, 2002 8:00 amj]
Secretary of State

05-28-2002 91733 049 ****65] .25

Principal Place of Business Mailing Address

8347 SW 40TH STREET
MIAMI FL 33155

8347 SW 40TH STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

W

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
oL 651074004 Not Applicable
Zi g t i t it
° Country Zip Country 5. Certificate of Siatus Desirad O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . - EE s Name- ~ = - - e s o7 - .- E . -

MASSA, SERGIO Street Address (P.O. Box Number is Not Acceptable)
8347 SW 40TH STREET
MIAMI FL 33155
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registared Agent signature required when fainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10

TNLE PD : : CJ Deiete TITLE [ Change [ Addition
NAME PEGUERO, RHADAMES NAME

STREET ADDRESS 12885 NW 36TH STREET STREET ADDRESS

on-si-2e  [MIAMI FL 33142 CnY-5T-7P

THLE VD XDelere TE O Change [ Addition
NAME ZAPATA, JUAN C HAME Ce—"

STREETADDRESS | 3138 CORAL WAY STREET ADDRESS |~

Cmy-sT-2P_ _IMIAMI FL 33145, . g R L P - ..

TITLE TSD O Delete TITLE O change [ Addition
NAME MASSA, SERGIO NAME

STRECT ADDRESS 18347 SW 40TH STREET STREET ADDRESS

CTY-5T-ZP  IMIAMI FL 33155 CITY-ST-2IP

TMLE . C7 Delete TLE v D . O crange B addition
NAME NOR-& S w0160 NAME NoRM LoD GO

sTREETADORESS | DU 7 { S 12 sy STREETAODRESS | §4 971 Sw [\ P ST

CITY-ST-2IP P, T 330184 CTY-S-2P  [ya y s Y FL 33196

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true and accurate and that

changed. or on an attachment with an address, with all oth

SIGNATURE:

r like empowered.

=R EQITEERS vmvr

@éq/az. (Fo5)2rr508 0

SIGNING OFFICER OR DIRECTOR




