2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003208

1. Entity Name

HIALEAH MIAMI LAKES BAR ASSOCIATION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90127 010 ****5] .25

Principal Place of Business Mailing Address

24 E 5ST.STE 26
HIALEAH FL 33010-4885

24 E. 5 ST.. STE. 2E
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Aptl. 4, efc. Suite, Apt. #, eic.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
T zp T =] ~cCamty— Zip Colintry "' N $8 75 Additional
5. Certmcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceplable)
RIPPES, CARLOS
24 E.5 ST, STE. 2E
HIALEAH FL 33010
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
Signature, typed or printad nama of registered agent and title if applicable. {NQOTE: Registered Agent signature required whan feinstating) DATE
FiLE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1?. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelere TITLE [ Change  [J Additicn
NAME RIPPES, CARLOS NAME
STREET ADDRESS 24 E. 5 ST’ S]E 2E STREET ADDRESS
CIFY-ST-2IP HIALEAH FL 33010 CITY-8T-Z4IP
THE sSh ) O petete TWILE l] Change 1 Addition
NAME PALUMBO, SHIRLEY - R KU e
STHLET ADDRESS | GO1 E 49°ST . i STREET ADDRESS |
Civy-57-21P _I:EN-EAH Fl. 33013 CITY-51-23¢
TLE VD 1 Detete TILE CJchange  [] Addition
NAME SANCHEZ, ROBERT NAME
STREETADDRESS | 509 E 49TH ST STREET ADDRESS
av-ST-2F | HIALEAH FL 33013 _ ci-st-2¢
me ~- | TD o S Coelite” = * F=TTE~—- e~ - . [ Change - [J Addition
. el St R
NAME VIEITO, LORENZOQ NAME o
STREET ADDRESS 1320 S D|X[E HWY STE 801 STREET ADDRESS
CITY-8T-7IP CORAL GABLES FL 33138 CiTY-ST-2if
TiTLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TITLE [ Dalete TITLE . [Jchange {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CUTY- §T- 2%

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repor]
of the carporation or the receiver or trustee gfip
changed, or on an attachment with an addrdss, with all of

SIGNATURE:

1 il

SIGNATURE AND TYPED OR FRWIED’NAME OF

ér the exemption stated

in Section 119.07(3){i}, Florida Statutes. | further certify that the information

ettt my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 617, Florida Statutes; al
gred,

FED Lpken iz Yo //Ma

affiNG OFFICER OR DIRECTOR

that my name appears in Block 10 or Block 11 if

Day‘mma Phurva #

CR2ED37 (9/99)

v




