2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003664

1. Entity Name

FLORIDA IMMIGRANT ADVOCACY CENTER, INC. . “‘

Principal Place of Business

3000 BISCAYNE BLVD
#400
MIAMI FL 33137

Mailing Address

3000 BISCAYNE BLVD
#400
MIAMI FL 33137

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

08-21-2000 90216 039 ****5] 25

firuwvy yuy sl

[ MIERAIA

DO NOT WRITE IN THIS SPACE

Aug 21, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
65% 1 0872 Not Applicabie
Zip Country Zip Country " i $8.75 Acditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regligtered Agent 7. Name and Address of Naw Reglstered Agent
- . — - - . - - Name_ -~ ».- - e el e O
CASSIDY, CATHERINE Street Address [P.C. Box Number is Not Acceplable)
1
2311 OAK DRIVE
FORT PIERCE FL 34949
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed or printec nama of registerad agsnt and title if applicable. {NOTE: Ragistersd Agen! signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (5/00)

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ﬁ Delete TITLE PD - . T\Change Addition
NAME MATAS, RAQUEL AME Janet Me )ng / e ‘{ I )Z(

stReeT ADDRESS | 2333 PONCE DE LEON BLVD #650 STREETADBRESS | TI.. Grpve. 2; fe x| 4*‘807

cmv-sr-20 1 CORAL GABLES FL 33134 CitY-51-2IP Miam{ F 33133

me vD O Delete TME (3 Change (] Addition
NAME WHITEHEAD, PRISCILLA NAME

STREET ADDRESS | 501 96 ST STREET ADDRESS

cmy-$1-2p BAL HARBOUR FL 33154 CIFY-ST-2P

e STD T 7 Daiete e SD - KEhange [ Addition
e SMITH, FRANK . Smith, Frawk

STREET ADDRESS | 2850 SW 27 AVENUE, 2ND FLOOR STREET ADDRESS

omv-st-2p | MIAMI FL 33133 CITY-ST- 2P same address )

TITLE . O oelete THLE 9 [ 7] Change Addition
AAME AAE Antonio ?V‘§CQ0 %

STREET ADORESS STRETADDRESS | P © . TRoyt 55 D3 {

CITY-ST-2P CITY-ST-ZP ami_ L 3359

TTE [ peiste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-Z1P CITY-§T-21P

TILE [ Delate TLE - [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withgh address, wiih all othenlike empowered
5/ 14 ] 2D (305 o 2181
Dhta Ll Fi [Bvtima »

SIGNATURE: X




