2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 724397

1. Entity Name

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90319 041 ****70.00

Principal Place of Busingss Mailing Address

35801 S.W. 187TH AVENUE P O BOX 343443
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us

2. Principal Place of Business 3. Maiting Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1480598 , Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired $8.75 Aditional
e e e R .. FeeRequied = [
i - 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent’ '
Name
AMBER AND AMBER Street Address (P.O. Box Number is Not Acceptable)
7731 SW 62ND AVENUE SUITE 202
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Etction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME TO O Delete TME O change (3 Addtion | S
NAME JENSEN, ROBERT NAME S
STREET ADORESS | 1550 N. KROME AVE. STREET ADDRESS 5
CITY-ST-2IP HOMESTEAD FL CiTY-ST-ZIP a
TITLE PD O Detete TME [J change [ Addition %
NAME SEGOR,JOSEPH NAME
STREET ADORESS | 12801 SW 112 CT. STREET ADDRESS

TOmY-staap” T "MIAMI‘FL'““""“"""" = T e e - w5 e OSSP T T -
TILE VD 3 elete TIMLE O change [ Addition
NAME BOGLUE, HILDA NAME
STREET ADORESS | §10F W. MAURY DR. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CiTY-§7-2P
TiTeE S [ Detete TME [JChange [ Additicn
RAME ALLAN, YANICK NAME
STREET ADDRESS | 35801 SW 186TH STREET STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE O Detete TNLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Seienal ol eUUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplemental report is true and accurale and that my signature shall have t
of the corperation or the receiver or trustee empowered to execute this report as required by Chapte

7(3)i). Florida Statutes. | furt
effect as if made under cat

ertify that the Information
fat | am an officer or director
ears in Block 10 or Block 11

tion 119.0
me

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




