2002 UNIFORM BUSINES&‘}RE\PORT (UBR)

FILED

DOCUMENT # N97000001177

1. Entity Name

CENTER FOR HISPANIC RESEARCH AND DEVELOPMENT INC

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90516 001 ****61.25
04-18-2002 90516 002 ****35.00

Principal Place of Business Mailing Address

% DIEGO TURCIOS % DIEGO TURCIOS
130 LONGHILL RD. #2 130 LONGHILL RD. #2
UTTLE FALLS NJ 07424

e b e e el S e s e T A T ey L Pl e e e

s - =

A

LITTLE FALLS NJ 07424

e

2. Principal Place of Business 3. Mailing Address

AR,

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'087 1094 Not Applicable
Zp Country Zip Country 6. Certifcate of Status Desred ~ []  $8+7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURCIOS, DIEGO
8501 SW 151 AVE
MIAMI FL 33196

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

x

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signature reguired when reinstating)
WS JRu - X EIection_Campaign F‘inancing_ o $5-00:May Bo —;
v Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO
TILE PD O pelate TIME [ change [ Addilion §
NAME TURCIQS, DIEGO NAME =]
sTheer aooress | 130 LONGHILL RD , STREET ADDRESS §
orv-st-zp  |LITTLE FALLS NJ 07424 CITY-ST-2IP 5
i D 7 Delete TTLE Clchange [ Addition | G
NAME TURCIOS, KARLA NAME
staeer aporess | 130 LONGHILL RD STREET ADDRESS
onv-st-e |LITTLE FALLS NJ 07424 CIFY-5T-2IP
TILE SD 1 Delate TMLE [[Ichange  [CJ Addition
NAME ZAVALA, ROSA NAME
streer aooress | 7201 RIDGE BLVD APT F5 STREET ADDRESS
cnv-st-zp |BROOKLYN NY 11200 CITY-ST-2IP
TITLE [ Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
Cy-8r-2iF CITY-5T-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CMY-§5-2 ¢ . or-st-me [ o

e [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attachment with an address, with all ofher like empowered.

| g 4 o 13)837 oS
SIGNATURE: _ ¢ SiSAlAINAY BEQUIRED oifor. (775)
SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Y " “Date W Daytima Phone ¥




