FILED

“- 2903 -NOT-FOR-PROFiT c pmu .
E’NIFORM BUSINESS RECI”%RT (ung" an N[Si{l.%zalz.)? (3 gi_g?eam

PEOWCNUMENT # N02000006319 04-28-2003 91311 038 ****61 25
. Entity Name
SAN JOSE OBRERO FOUNDATION CORP.
Principal Place of Business Mailing Address ' JUUI LAV
1019 3.W. 24 ROAD 1016 SW. 24 ROAD
MIAMI FL 33129 MiAM FL 3312
e s A LA A
Suite, Apt. #, etc. Suile, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State -4 FE] Niggber . = T [Aopled For
_ ) 4~ 044 L‘:*Iﬁ’, T Thot Appioatie
Zip Country ap Country 5. Certificate of Status Desired 0 gg':fq::gml
6. Nams and Address of Current Registered Agant_ .. i = celx = o gx——=— 7..Nama and'Addrais of New Registered Agent A
—— e e e = —— —
=1~ - ‘CARRERAS,JOSEFINA™— = = "~ - Stoot Address (PO Box Narmoar s Vot Aocs
0. clable)
1019 S.W. 24 ROAD
MIAMI FL 33129
- [Feyr - - - - = FL | 27 Code

8. The above named entity submits Ihis statemeant for the purpose of changing its registered office or registered agent, or bosh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . , - :
-7_‘ Signature, typed or printed name of regixtsred agent and Utk if applicable, {NOTE: Rogrstared Agent sigrature redqued when reinstating) e ﬂE____‘__._-
£, #E NOw: FEE IS $61 zb 9. Eloction Campaign Financing $5.00 may Bs / Make Check Payable 1o
7! — ow T $ = Trust Fund Contribution. a Added to Fees Florida Department of State
e S P v
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN10 I
TITLE PO 7 Delets TMe Ochange [ Addition | &
NAME LOPEZ, ALEJANDRO FATHER NAME a
steeer aooness | 1019 S.W. 24 ROAD STREET ADGRESS ~
cmr-st-zp | MIAMI FL 33129 cy-s1-2p u8.|
TIE N p— > L 0O eleta Tme ] O cnange  [J Agdtiion g
NAME ORTEGA, BERTHA RAME
smeet aooness | 1019 SW. 24 ROAD STREET ADDRESS
CirY-§1- 2P m Fl.mim.' = b - . X UTY‘ST-ZIP,_L‘T e U mat I P . - - - -
me  [TR> . O Delete T ' [ Crange — . [ Addiin
“wwe | , JOSEFINA NAME
simeer acoress [ 1019 S.W. 24 ROAD STREET ADDRESS
cre.stze | MIAMI FL 33129 CITY-51-2P
TME I 7 Detst TnE O change [ Additien
NAME ORTEGA, BETTY. NAME
staeer aporess | 4019 S.W. 24 ROAD STREEY AQDRESS
orv-st-ze | MIAM) FL 33129 CITY. 5T-P _
e G Detete mE D cnange [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P ' CTY-51-2P
e [ petste TTLE ) [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . OITY-ST-7P

12. | hereby certify that the informaticn suppfied Jith this 1ilin3 does not qualify for the exemption staled in Saction 119.07{3Xi), Florida Statutes. | further cartify that the infermation
indicated on this report or supplerpeftal rgpbrt is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or Ihe receiveptr trusjef empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(=T

f F-RYDZ _ [505)55F/R22

SIGNATURE:
Dayvme Prone #




