FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 724397

1. Corporation Name

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Principal Place of Business Maiing Address

35801 S.W. 187TH AVENUE P O BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us

FILED -
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90068 033 ****70.00
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2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

1] [26] 08/21/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] < 591480598 - - - - - - -] [NotApplicable
ity & Stat City & Stat . it
City ae ol © 5. Certifcate of Status Desired . $8'75 AdQ|t|one!
?3.[ El Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 7 O $5.00 May Be
m [Z—SI EQ—I I.S_o—l Trust Fund Contribution . - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
AMBER AND AMBER 82| Street Address (P.O. Box Number is Not Acceplable)
7731 SW 62ND AVENUE SUITE 202 : ‘
MIAMI FL 33143 83 .
84| City FL ssl Zip Code

office or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TE D {7 DELETE 11TILE T JRlChangs [ Addition
NAME JENSEN, ROBERT 12 NAME .

streeT anoress| 1550 N, KROME AVE. 1.3 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 14 CITY-ST-2P L

TME b ] DELETE 24 TMLE P Kbhanga [ Addition
NAME SEGOR,JOSEPH 22NAME

streeT aporess| 12801 SW 112 CT. 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI , FL O 2.4 CITY-ST-ZP 3 o T

TITLE D [ DELETE 31 TMLE V; K:hange ] Addition
NAME BOGUE, HiLDA 32 NAME

streeT aporess| 810 W. MAURY DR. 33 STREET ADDRESS

CITY-ST-ZP HOMESTEAD FL 34.CITY-ST-2P :

TILE 7 DELETE 41TME 8 T (1 Change K}\dditiun
NAME 4. 2NAME JYﬁﬂ;CK A4 e _
STREET ADDRESS 4.3 STREET ADDRESS 25§01 S« gl AVLRUE

CITY-ST-ZIP 44 GITY-ST-ZP FloRi{DaA Citng F{. 33034

TMLE [ DELETE 54 TIMLE T [JChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CITY. ST-2P )

TILE [ DELETE 6.1TILE [JChange: [} Addition
NAME 6.2 NAME !

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP )

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made.under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute

Block 12 or Block 13 if changed, or on an attachmenpt with an address, with all of]

SIGNATURE:

tka empowaered.

'?'77)@ //4/’

is report as required by Chapter 617, Florida Statu

tes; and that my name appears in

sy (oos) 225 2734



