2001 UNIFORM BUSINESS REPORT (UBR) FILED

N [ ]
DOCUMENT # N96000003208 Apr 27,2001 8:00 am
1. Entily M

iy ame ecretary of State
HIALEAH MIAMI LAKES BAR ASSOCIATION, INC. 01272001 90370 033 **+6] 25
Principal Place of Business Mailing Address
24 E 5 8T. STE. 2E 24 E 5 8T.. §TE. 2E
HIALEAH FL 33010 HIALEAH FL 33010 966568
F e ST (ER R G AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | ?g.gg}lﬁ?;iiﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIPPES. CARLOS Street Address (P.O. Box Number is Not Acceptable)
24 E 58T, 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 printed name of registered agent and tite if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Miake Check Pavable to
FEE IS $61.25 Trust Fund Contribution. . Added te Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [T] Addition
NAME RIPPES, CARLOS NAME
STREET ADDRESS | 24 E. 5 ST., STE. 2E STREET ADDRESS
GITY-ST-21P H|ALEAH FL 33010 CITY-ST-2IP
TITLE sD [ Delete TILE [(JChange [ Addition
NAME PALUMBO, SHIRLEY NAME
STREET AODRESS | 601 E 40 ST STREET ADDRESS
CITY-ST-Z2iP HIALEAH FL 33013 CiTY-ST-2IP
TMLE Vb O Dalete TITLE [ Change £ Addition
HAME SANCHEZ, ROBERT . HAME
STREETACDRESS | 501 E 49TH ST STREET ADDRESS
CITY-S87-2IP H!ALEAH FL 33013 CITY-ST-2IP
TITLE TO 1 Delete TITLE [ Change [ Addition
NANE VIEITO, LORENZO HAME
STREETADDRESS | 1320 S DIXIE HWY STE 801 STREET ADORESS
CITY-ST-21P CORAL GABLES FL 33136 CITY-ST-ZIP
TILE O belsts TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY -8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P /, GITY-5T-2P

12. | hereby certify that the information suppjed with this mmg s not qualify for the exemption stated in Section 119 07(3)() Florida Statutes. | further certify that the information

indicated on this report or suppl jort is trug.and gcurate and that my signaiure shall have the samg legal effect as if made under cath; that 1 am an officer or director
of the corperation or the reg gmpotier ecute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpfent wi rgss, wit Io’)lher like empowered. #
SIGNATURE: ___ ,U]I/‘/ 9@/4”%/20 /E//ﬂ ’fl@/ g/ é’@f L. 220/

SIGNATURE AND TYRED-GRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déynme Prone #

00321°)

CR2E037 {10/00)



