2003 NOT-FOR-PROFIT CORPORATION

FILED \
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000004567

1, Entity Name

E?EALITION OF GUATEMALAN IMMIGRANTS, INC. - CONGU

04-28-2003 21301 004 ****g] .25

A
Frincipal Place of Businass Mailing Address Y » pa
8500 W FLAGLER ST #1084 8500 W FLAGLER ST #H08-A 550‘15?1
MIAM! FL 33144 MIAMI FL 33144
R r G AN AR
<SAaME ps Bbove SHME Abpje
Suite, Apt. #, eic. Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
Clty & Stata City & State 4. FEl Numgi Appliad For
3 ? 2 ? ﬁ Not Appli
pplicable
Zip Country Zip Country 5. Cartificate of Status Desired ] g‘g‘z‘asq .ﬁmmo""
§. Name and Address of Current Reglstared Agent 7. Nama and Addrass of New Reglstered Agent
- - . Na.':.".,‘;, e e sl m— . e -
~ VILLELA, D.DS.M.S., BERNARDO A T Stroet Address (PO. Box Number Is Not Acceptable}
8500 W FLAGLER ST #108-A
MIAM FL 33144
City - FL Zip Code

B. The above named gniity si

bnits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florlda. 1am familiar with, and accept

m% gerwndboﬁ ()1”&/&

SIGNATUR
Signfiure, typed or privited nim of regiskiead addtt and titik i applicabie. g requlred wien ) DATE
- ) 9. Election Campaign Financing $5.00 Make Check Payable to
N E : FEE | 1.25 = -UU May Be
Fﬁ! Now E IS $6 Trust Fund Contribution. Added 10 Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES 16 OFF ICERS AND DIRECTORS IN 10 N _
TME P O pelete e _ [CCrarge [l Agomon | &
NAME VILLELA, BERNARDO A RAME : ‘ g .
STREET ADDRESS | 8500 W FLAGLER ST #108-A ! ) STREET ADDRESS 0 CI\ o
u-stze | MIAMY FL 33144 avsize | N WN\QA/ 2
Ag—

TmE $ {3 pelete TME O crange [ Addition %
NAME - MORALES, SERGIO NAME e

STREET ADORESS | 1330 SW 50 AVE - \) STREET ADDRESS V ¢

om-sr-ze | MIAMI FL 33144 - CITY-S1-2P
R SRSV = . T mww-- B = | = L
NAME YON, JULI0 NAME -
STREET A0DRESS | 7040 SW 24 ST #208 :‘ STREET ADORESS M? L

cmy-si-zf ) MIAMS FL 33156 . cImy-51-2P

TmE O oetets TILE [Jchange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CHY-ST-21P

TrLE O paiese TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§1- 7P CTY-5T-2P

e 0 vetete e DO chenge ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this fili ng does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes, | furiher certify thas the information

accurate ard that my signature shall have the same legal effac! as if made undar cath; that | arn an oflicer or direclor

indicatad on this reparf of supplamental raporlis true
of the oorporauon or the receiver of

f with at like ernpowared.

ermpo ered to exacute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 111l

JLB.EFL”WV‘{N P. Ul

(flosv 4-25-03 Gor PSSR

DTYPED OR PRIN‘IID NAME OF HIQ.NIHG OFFICER OR GIREGTOR

Dute

Daytwre Prone #




