FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LA RAZA UNIDA CENTER, ING.

DOCUMENT # N98000006708

Principal Place of Business

2002 MLK BLVD.
POMPANO BEACH FL 33089

Mailing Address

2002 MLK BLVO.
POMPANGC BEACH FL 33069

FILED
Secretary of State

06-23-1999 90001 022 ****61.25

Jun 23, 1999 8:00 am §

A S

Z._Principal Ptace of. Business J— Za._Mailing Address ———— ——  -|-* Date.Incorporated or-Qualifed — —— —
1] 7] 11/23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Larplied For
E\ —zﬂ Not Applicable i
City & State City & State iti |
_l ’ v S. Cerlifcate of Status Desired 0O $8.75 Additional :|
23 _z';l Fee Required |
Zip Country Zip Country §. Election Campaign Financing ) $5.00 may Be !
24 |2_5| 29 ’m Trust Fund Coniribution Added to Fees !
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name !
RENTERIA, JOSE G 83| Streat Address (P.O. Box NUmber is Not Accaptabla) :
2002 MLK BLVD.
POMPANO BEACH FL 33069 83
B4| City F L 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prnted name of registerad agent and title if apphicable. {NOTE: Ragisiored Agent signature reguirad whan reinstating} DATE 8 ,:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =2 :.
e PD ] DELETE 1ATmE DiChange L Addiion | = !
NAME RENTERIA, JOSE G 12 NAME 5
sreerAporess| 2002 HAMMONDVILLE RO. 13 STREETADDRESS ik
Cry-ST-2P POMPANO BEACH FL 33069 1A CITY-5T-ZP &
TLE SD [J DELETE 24 TLE [CcChange [ Addiion | ©

NAME ALEJANDRE, JOSE 22 NAME

streeTaopress| 231 NE 24TH ST, 2.3 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33064 2.4 CITY-5T-2ZP :
TME T O DELETE 31TME [JChange ] Addition !
NAME CARBA.JAL, MARIA 32NAME ) |
sweerAppress| 2002 MLK BLVD. #A 33 STREETADDRESS ‘
CTY-§T-2P POMPANO BEACH FL 33069 34, CITY-ST-ZIP |
TIME D [ DELETE 41TME (JChange [ Addition

NAME ARTEAGA, EVA R 4.2 NAME

swreevanoresst 2002 MLK BLVD. #F 43 STREET ADDRESS .
CITY-ST-ZP POMPANO BEACH FL 33069 44 CITY-ST-ZP i
TME D 3 DELETE 51 TME [ Change [ Addition e
NAE VALLE, CIRILA 52NAVE L
streeTADoRESS| 2000 HAMMONDVILLE RD #D 53 STREET ADORESS s
CITY- 5T-29 POMPANO BEACH FL 33069 54 CITY-ST-2P H:
TITLE TJ OELETE BATIE CiChange 1 Additen =2
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-8T-2IP

14 1 hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under sath; that | am an
officer or director of the corporation or the recsiver or trustee smpowaered to execute this report as required by Chapter 617, Florida Statutes; apd 7tj|at mx name appears in

Block 12 or Block 13 if changed,.e it with gn address, with all other like empowerad.
<E REQUIRED 5/7 G465 ~/%37Y
/ Daf Dayliroe Phona #

JE OF SIGKING OFFICER OR DIRECTOR

R AR IR

P

SIGNATURE:

I



