2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N95000003664 . . - Mar 06, 2001 8:00 am
1. Entity Name
v Secretary of State
FLORIDA IMMIGRANT ADVOCACY CENTER, INC. 03.06.2001 S0A28 012 *F*¥70,00
Principal Place of Business Mailing Address
3000 BISCAYNE BLVD 3000 BISCAYNE BLVD
#400 #400 UYUY LUy
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%10872 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8-75 Adltional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CASSIDY. CATHERINE Street Address (P.O. Box Number is Not Acceptable)
1
2311 OAK DRIVE
FORT PIERCE Fi. 34949
City FL 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 state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIME PD O selete TITLE O change [ Addition | S
NAvE MCALILEY, JANET NAE 2
streeT ApoRESS | 3 GROVE ISLE DR #807 . STREET ADDRESS s
cm-sT2P | MIAMI FL 33133 CITY-57-21P 7
o
TITLE VD O velete TITLE O Crange  [J Adotion | &
HAME WHITEHEAD, PRISCILLA NAME
STREET ADDRESS | 501 96 ST STREET ADDRESS
omv-st-oe | BAL HARBOUR FL 33154 - - . .~ - CTY-STZR R -
e SD O Delete TIILE | Change [ Addition
NAME SMITH, FRANK NAME
STREET ADDRESS | 2850 SW 27 AVENUE, 2ND FLOOR STREET ADDRESS
CITY-S7-2IP M]AM' FL 33133 CITY-ST-2iP
THLE O O nelste e O Change [ Addition
NAME PRADO, ANTONIO NAME
STREET 00Ress | PO BOX 557035 STREET ADDRESS
CITY- ST-2IF M|AM| FL 33255 CITY-8T-ZiP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S§T-2IP
TLE [ Delete TILE [JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby c‘emfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida 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 eflect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
' F ~w-“1r@” e *“‘ﬁ: / 7 -
SIGNATURE: ¥ Coddlerie: P X F[RE/200( X5/~ 487- 4O
£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsddn DIRECTOR Daytime Phone #




