2000 'U‘,_ljlllf-'.._QRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724397 May 17, 2000 8:00 am
Secretary of State
CENTRO CAMPESINO-FARMWORKER CENTER, INC.
05-17-2000 90853 026 ****70.00
Principal Place of Buéiness Malling Address
35801 S.W. 187TH AVENUE P O BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-0449 \
us
N LA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WFJITE iN THIS SPACE
. \ )
City & State - - City & State 4. FE! Number | Applied For
59-1460598 . Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired i ?8'75 Additional
, ] 90 Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name f
g : _ b
Street Address (F.O. Box Number is Not Accepiable)
AMBER AND AMBER [
7731 SW 62ND AVENUE SUITE 202 '
MIAMI FL 33143 = l T Code
v FL[®

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE !

Signature, Typed or printed nama of registerad agent and titte it 2pplicable. {NOTE' Registered Agent signature raguired when reinstating) i DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. (J  AddedtoFees | Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE m [ Delste TIMLE ! [ Change [ Addition
NAME JENSEN, ROBERT NAME !
STREET ADDRESS | 1550 N. KROME AVE. STREET ADDRESS
GITY-ST-ZP HOMESTEAD FL GiTY-ST-2IF !
TITLE PD [ oalste TITLE ! [ change  [J Addition
NAME SEGORJOSEPH NAME
STREETADDRESS | 12801 SW 112 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TILE vD - ' O pelete TITLE [JChange [ Addition
naME - - | BOGUE, HILDA - - - NAME e e e
_ STReET AD0AESS | 810 W. MAURY DR. STREET ARDRESS
GITY-ST-2P HOMESTEAD FL CITY-ST-ZP
TIMLE S5 [T Delete TITLE [Jchange [ Addition
NAME ALLAN, YANICK NAME
STREET ADDRESS | 35801 SW 186TH STREET STREET ADDRESS
CITY-S7-7IP FLORIDA CITY FL 33034 CITY-ST-2IP
TIE . o [ pelete TITLE [J change [ Acdition
NAME e Y e NAME
STREET ADDRESS | * STREET ADDRESS
CITY-§7-21P CHTY-ST-7IP
me . [ Delete TITLE ' [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7IP

12. | hereby certify 1hat the information supplied with this ﬁ‘.ing does not gualify for the exemption staied in Section 113.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparjas required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowe,

SIGNATURE: . SIGNEZTUAE BEOFOREMbtsinrs Josent  #/o1700 (305’)24(5" 7738

SIGNATURE AND TYPED OR PRINTED NAMRFOF STGNING OFFICER OR DIRECTOR 4 Data i Daytime Phone #

CR2E037 {9/99)



