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1
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
1. Entiy Name 02-03-2003 90325 023 ****70.00
CENTRO CULTURAL RESACRUZ AMORC-HIALEAH, INC. 5
Principal Place of Business Mailing Address
10550 NW. 77TH GOURT 3495 WEST 13 AVENUE
223 HIALEAH FL 33012 ‘
HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Maling Address H““m ||"|“| ‘ml “m ||“| “l“ Im “m“"l Ilm “I“ |m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE(Number §5-0745575 Applied For
Not Applicable
e Zip R E.OF_’TfL cmme e | Zip_ ce e T - -.-.Cfum-“ftv-’?::- ~ |- 57 Certificate of Status Desired - ~~¢-\_--$B.75‘A_ddltlonal
g - - - - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODH'GUEZ’ TERESA Street Address (P.O. Box Number is Not Acceptable)
3495 W 11 AVENUE
HIALEAH FL 33012
,' o o City FL Zip Code
8. _‘Bje dbove nérﬁed antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘thé ohligations of registered agent.
SIGRATL B
) * Slgnature. typed or printed namq of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: N 9. Election C ign Financi $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - Tecton LaTpaln HINENCing 00 May Be axe
E $ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIHEC'I-'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS .IN 10 .
TME PD [ Detete e [ Change [ Addition 8_
NAME RODRIGUEZ, TERESA NAME S
stReeT apDResS | 3495 W. 13 AVENUE STREET ADDRESS 5
CITY-ST-7P HIALEAH FL 33012 CITY-ST-2IP g
TITLE sD T Delete TTLE O Change [ Addition %
NAME IGLESIAS, ALFONSO ‘ NAME
stageT anosess | 1801 E. 1STAVE. . o e [|STRETADDRESS | o m e e e e o et s
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
TILE O [ pelete TITLE [C] Change  [] Addition
NAME MUXON, RENE NAME
stweeT anoress | 738 E. 63 8T STREET ADDRESS
erv-si-z¢ | HIALEAH FL 33013 CITY-§T-21P
TME [ Delete TIMLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IP CITY-§1-2IP
THLE O pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

changed, or on an attachment with an address, with all other like smpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
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