2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO006965

1. Entity Name

HERMANDAD OBRERA LATINO AMERICANA, INC.

Principal Piace of Business

34 S W 218T AVENUE
MIAMI FL 33135

Mailing Address -

34 S W 215T AVENUE
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90008 020 ****70.00

[WRY R i

AU RAAER

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE M [Not Applicable
Zi i it
P Couniry Zip Country 5. Certificate of Status Desired Bl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e —
Street Address (P.O. Box Number is Not Acceptable
HADANI, SHARON SAMUELS ( plabie)
1800 SANS SOUCI BLVD., #208
N. MIAMI FL 33181 R e
— . ity FL ip Code
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
Signature. typed or printed name of registered agen and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
5 -
P 9. Election Campaign Financin e
FILE NOW: FEE IS $61.25 o paign F g $5.00 may Be Make Check Payable to
5 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ palete TILE [ Change [ Addition
NAME GONZALEZ, MANUEL P e
STREETADDRESS |34 S W 21ST AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33135 CITY-8T-ZIP
TITLE SD (7 Delete TITLE [ change [ Addition
NawE FUERTE, GUSTAVO NAME
STREET ADDRESS 1470 w 418’]‘ STREET, #206 STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CITY-ST-ZIP
TITLE TD--- T [ pelete TITLE = -~ - [ Change ([ Addition
NAME GAVILAN, ROSARIO NAME '
STREET ADDRESS 1385 N w 24"'H STREET’ #1 STREET ADDRESS
CITY-ST-dIP MlAMl FL 33142 CITY-ST-ZIP -
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 3 elete TITLE Ocnange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP //
TMLE [ Detete TITLE O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality 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 cath; that-'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed. or on an attachment with an address, with all other lj

SIGNATURE:

0022182

CR2ED37 (9/01)



