2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

CR2E037 (9/01)

DOCUMENT # 7556578 Feb 05, 2002 8:00 am °
1. Entity Name .

: Secretary of State
COALITION OF FLORIDA FARMWORKER ORGANIZATIONS, | 03.05.2002 90017 016 ****75.00
NCORPORATED

Principal Place of Business Mailing Address
05 5. FLAGLER AVENUE P O BOX 900368
HOMESTEAD FL 33030 HOMESTEAD FL 330300368
us us
T s R AR ER R
778 W_PAIM DR. P.0 BOX 344010
Suite, Apt. #, efc. ' Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
Ty & Sate City & State 4. FE} Number [Applied For
FLORIDA CITY, FL FLORIDA CITY, FL 59-2149950 - Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired X $8'75 Additjonal
33034 U.S.A 33034 U.S_A _ - - - - Fee Required
6. Name and Address of Current Reglstered Agent- ™~ 7. Name and Address of New Registered Agent
N
" ARTURO LOPEZ___
LOPEZ, ARTURO Street Addr%s]s, P.% Bo>i? Numberlifﬁlot Acceptable)
305 S. FLAGLER AVENUE : *
HOMESTEAD FL 33030
City FL Zip Code
FLORTDA CITY 33034
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 Flerida.
SIGNATURE ARTURO LOPEZ-EXECUTIVE DIRECTOR 01/10/02
Signature, typad ot printed name of !egist‘red agent and tille if applicabla. {NOTE: Regislered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Feyes 'Department of State
10. - “ . + QOFFICERS AND D!IRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |S O Dalete TiE 5 X] change [ Addition
mae | THOMPSON, ROBERT NAME THOMPSON, ROBERT
sTReeT A0DRESS (9975 MARLIN RD. sTreeT ADDRESS {9975 MARLIN ROAD
CITY-ST-2IP MUAMS FL CITY-ST-2IP MIAMI, FL 33920
TME D 2 Delete e D [ Change  X] Additicn
NAME MARTIN, JOANES NAME SANCHEZ, SUSANA
STREET ADRESS | 605 SW 6TH AVE STREET ADDAESS 1] 308 SOUTH PLUM STREET
CITY-ST-2IP HOMESTEAD FL 33030 . N CI_TY—ST-_IJ_P o IWZ -
e TD ) ) ' [ Delets LE T R Crange [ Additon
HAME PRO, FERNANDO NAME PRO, FERNANDO
STREET ADDRESS | 20310 SW 106TH AVENUE STAEETADDRESS | 90310 SW 1Q06TH AVENUE
cr-s1-20 - MIAMI FL CITY-T-2IP 12 a
me [ O Detete e c - ¥ crange [ Addition
HAME NAREZO, PEDRO HAME NAREZO, PEDRO
srreeT anoress | 3747 SHAMROCK ST WEST SIREETADDRESS 13747 SHAMROCK ST WEST
or-st-zf | TALLAHASSEE FL 32399 CTY-ST 2 |TALLAHASSEE, FL 32303
e SD O Detete e v/C [ Crange (] Addiion
NAME SERRATA, ESMERALDA NAME SERRATA, ESMERALDA
sTReeT ADDRESS | 1800 FARMWOKER WAY STREETADDRESS |} 23) FARMWORKER WA
Y
crv-s-2¢ | IMMOKALEE FL 34142 C-ST2° | MMOKALEE, FL 34142
TITLE D 1 pelete TITLE o [ change  [] Addition
NAME NAVA, LUPITA NAME
sTReeT ADDRESS | 2905 W. IMMOKALEE DR STREET ADDRESS
CITY-$1-2IP IMMOKALEE FL 24142 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exeg E“II! stated in Section 119.07(3)(i), Florida Stagites, | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my sigg pll have the same legal g =w,f made dpder oath; that | am an officer or director
of the corpaoration or the réeirema irustee empowered 1o execute this report as req h Chapier 617, Florida afhd that my name appears in Block 10 or Block 11 if
address, witlegli other like empowered. b

: ‘
o — =
EENEQUIAE ook VI

i
=

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




