2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NG5000003664 R ety of Gtate™

FLORIDA IMMIGRANT ADVOCACY CENTER, INC. 02-21-2002 90176 040 7761 25
Principal Piace of Business Mailing Address
3000 BISCAYNE BLVD 3000 BISCAYNE BLYD
#400 #400
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Faor
- - 65‘0610872 Not Applicable
ip ountry Zip Count s
ountry | 5 Certificate of Status Desired ~ [] ~ $8-7 Additional
Fee Required

6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty —
CASSIDY. C. ATHERINE Streel Address (P.O. Box Number is Not Acceptable)
2311 OAK DRIVE
FORT PIERCE FL 34949 , —
1. City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NCTE: Registerad Agent signalure required when reinsiating) DATE
9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?2}33‘)”&2{.’5 ° Department ofy State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE PD [ Delete TILE Ol change [ Additien
NAME MCALILEY, JANET NAME
STREET ADDRESS (3 GROVE ISLE DR #807 STREET ADDRESS
orv-sT-2p | MIAMI FL 33133 CITY-5T-21P
TITLE vD [ pelete TITLE [Cchange [ Additian
HAME WHITEHEAD, PRISCILLA NAME
STREET ADDRESS |50 06 ST STREET ADDRESS
or-s-2¢ |aA HARBOUR FL 33154 GITY-5T-2P )
TILE sD Xoepe:e TITLE S:D — [ Change ﬂ.&ddition
NAME SMITH, FRANK HAME ,@ﬂ f.éa ra _Lfﬂ re
STREET ADDRESS | 2850 SW 27 AVENUE, 2ND FLOOR STAEET ADDRESS /1000 S D 5
on-st2P | MIAMI FL 33133 S| e, FL 23, ) 57
TITLE T0 [ Delete TITLE frmetemr T [dcChange [ Addition
NAME PRADO, ANTONIO NAME
STREET ADDRESS | P BOX 557035 STREET ADDRESS
CY-sT-7F | MIAMI FL 33255 CITY-ST-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-21P
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Flarida 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 oath; that I am an officer or director
of the corporation or the receivergr rustee 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 an address, with all ather like emp ed. 02/
SIGNATURE: Tfox _3p5- 468 7027

g

=

CR2E037 (9/01)



