2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am }

1~ Enity Nome Secretary of State
05-29-2001 90003 023 ****70.00
FARMWORKER ASSOCIATION OF FLORIDA, INC.
1]
Principal Place of Business Mailing Address
815 PARK AVENUE 815 PARK AVENUE VoVvV4 (Y
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
59-2683978 ‘ Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired ‘% $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Regigtered Agent
Name
3t A P.Q. i A tabl
KENDRICK, ANN Street Address (P.Q. Box Number is Not Acceptable)
815 SO PARK AVE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NCT Registered Agent s gnatwe requirad when reinstating) DATE
% ' H
i FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to E |
E FEE IS $61.25 - Trust Fund Contrlk ttion. O Addedto Fees Department of State : il
; * 1 i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Detete e [ Crange [ Addition | &
NAME CATALINO, FRIAS NAME 2
STREET ADDRESS | P. O, BOX 1074 N/A STREET ADDRESS 5
] CITy-$T-21P DELEON SPR|NGS FL CITY-51-ZIP g
TIME 10 : 7 elets THE ' (] Changs L] Acdidon | £
NAME CORTEZ, EVERARDO NAME
STREET ADDRESS | PO, BOX 68 N/A STREET ADDRESS ' ;
CITY-ST-2IP MASCOTTE FL 32726 CITY-ST-2IP
THTLE vD O Delete TE "D change [ Addition
NAME SEAY, LOUISE NAME
sTaeeT a00RESS | 206 W 14TH STREET STREET ADDRESS
CITY-ST-2IP APUPKA FL CITY-ST-2IP
TITLE SD [ Delete | THLE [Ocnange [ Addition
NAME RAMOS, JESUS NAME -
STREETADDRESS | PO, BOX 74 N/A STREET ADDRESS
CITY-8T-71P SEV'LLE FL CITY-ST-2IP ,
TILE VP [ Delete THLE / [J Change  [J Addition
NAME LOPEZ, MIGUEL NAME
STREETADBRESS | P.0. BOX 3391 N/A STREET ADDRESS
Crv-ST-2f BONITA SPRINGS FL 33923 CiTy-St-28
TIMLE [ Delete TITLE '[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fc - 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 1y signature shail have the same tegal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execule this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlaghgnent with an addriss. with all other like empowerec
3

A |
SIGNATURE: A YN TIELE R AR, ' 3 Q/

~ER R NHRER T —_—




