2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

708904

FLAGAM! KHOURY LEAGUE ASSOGIATION, INC.

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90479 040 ****70.00

Principal Place of Business

7200 GORAL WAY
PO BOX 440534
MIAMI FL 33144

Mailing Address

7200 GORAL WAY
PO BOX 440534
MIAMI FL 331440534

2. Principal Place of Business

3. Mailing Address

IR R AL

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
' 65‘0293555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L4 geae.FITssq Lﬁg‘gﬁma"
S 6-Name and Address 6f Current Registered Agesit” ~=————""="7"ame and Address 6T New Registered Agent T
MName .
Lorena (Y jaotin
Sireef Address (F.O, Box Nurnber js Agceptable)
RAMOS, JOSE “ﬁ h? S 191 Piace.
8837 N.W. 149 TERR ]
MIAMI FL 33016 - —
ity
Miame, FL | 2=18>

8. The above named entity §

mits this

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. 22

LOREOA kLARRTID

o

7
%. tyoed of prnted name of raglistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

ohte 7

FILE NOW': 9. Tlection Carmpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 10
TMLE PD M hzlete me P ) [JChange  [B-Addition
NAME EMILY ALONSO NAME “OWD GaRrean .
STREET ADDRESS | 1650 SW 15TH ST s aooness | 12T swd 98 P CIR
o522 | AAM FL 33145 CITY-ST-2IP MIaMl vl 23104
TILE 1[)] [ Belete TMLE D . Clchange  C3fddtion
NAME RAMOS, JOSE NAME 1LORENA MA‘DCT'I‘-‘L‘D‘
STREETADDRESS | 4807 NW 149 TERR _ . _ Y sweraoness | Mg S 191 T e
LT 1 R— N E AT TN S NCC =
TILE 8 [WHekete TITLE 5 ) _ . Ol change  [B-ATdition
N RAMOS, CANDY N Mearia RodRIQeZ
street A0nseSs | gaa7 NW 149TH TERR. STREET ADDRESS | (L2} WO FOD
omv-sT-2¢ | MIAMI FL 33016 - st | yhaoh T\ 3BST
me VD Delste TILE VD . Ol change  [Z3-Xddition
NAME CALLEIRO, JOSE NAME }?\}Qj&Rb‘D CoNREN \
STREET ADDRESS | 6240 SW 20 TERR. STREET ADDRESS I} 1 2 SUS W01 ¥
emv-sT-2P | MIAMY FE 33155 CITY-5T-2P Miamil +F L 331913
TTLE [ Delete TImLE [Jchange [ Additien
HANE MAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2F CHTY-31-2F
TITE [ Deete TiTLE Dl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12.- \ hereby does not gualify 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 an

cerlify that the information supplied with this fihng

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or jrustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

& empowered,

changed, or 6n an attachment Wiw" other
SIGNATURE: /. PG ZA Y ;,.E@Mb“’g??s?‘/a ng A’A)

o

(365l‘44*~7 -4535

""" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate £ Daytime Phone #

CROENYT QA




