2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am

DOCUMENT # N95000003664 Secretary of State
1. Entity Name
01-30-2003 90175 043 ****70.00
FLORIDA IMMIGRANT ADVOCACY CENTER, INC.
Principal Place of Business Mailing Address
3000 BISCAYNE BLVD 3000 BISCAYNE BLVD
#400 #400 :
MIAMI FL 33137 MIAMI FL 33137 .
2. Principal Place of Business 3. Mailing Address |||I”||| ||| |I‘|’ I| l | |‘II ||“I |“|| |““|\|HII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%10372 Applied For
Not Applicable
Zp Country ) VZip o -Country 5. Certlflcate of StatuE Desued Al geae Essqaidé"mil_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, CATHERINE Sireet Address (P.O. Box Number is Not Acceptable)
2311 OAK DRIVE

FORT PIERCE FL 34049 2] dbod land #7206

“ Yoro Leach FL | %y 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE Mﬂ‘jﬁ* ﬂd M@ﬂ He &SI / '//Z '7//03

Slgnature, typed or printed name of registered agent and fitle if appllcable\ \ o {NOTE: Registerad Agent signature required when reinstating} . DATE
. 9. Election Campaign Financin P et
FILE NOW: FEE IS $61.25 Trust Fund Co?wtr?bution. ¢ a ft?&gq;ggg ° Flcpl\f'ia:ika;3 l:?ehpeacr‘t(m:xf gf St‘;le
10. OFFICERS AND DIRECTORS L 1", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - PD }a Delete TITLE [ Change  [_] Addition
HAME MCALILEY, JANET NAME
street anoress | 3 GROVE ISLE DR #807 STREET ADDRESS
cy-S1-21p MIAMI FL 33133 CITY-ST-2IP )
TMLE VD - 71 Delete TITLE m ﬂChange O agdition
NAME WHITEHEAD, PRISCILLA HAME
sTREeT ApoRess | 501 96 ST STREET ADDRESS
or-ste | BAL HARBOUR FL 33154 - CMY-ST-ZP |- = S mso— mem e et e -
TITLE SD [ pelete TITLE O ckange [ Addition
HAME IBARRA, BARBARA NAME
streer aooress | 11000 SW 57 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 ) CITY-ST-2IP o P
e L] Wneme TITLE T . [ Change W}Qddilion
HAME PRADO, ANTONIO NAME r- Fre
sTeeeT anoress | PO BOX 557035 STREET ADDRESS I zrd /&&
CITY-ST-2IP MIAM! FL 33255 CITY-ST-2IP d me FL 3313 / .
TITLE {7 Delete TITLE [ Change Madiu’on
NAME NAME "‘)fpl\f J ﬁ>er‘r" &Lt [d
STREET ADDRESS _ STREET ADDAESS 0 gm,
CITY-ST- 2P _ OITY-ST-2IP d e [’ L. U 33/3 7
TITLE [ pelete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-$T-2IP !

12. ! hereby certify that the information supplied with this filin g does not gualify for 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 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Rl TFelsnyinfititend. 1/21/03  (305) 866032

CR2E037 (10/02)



