2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724397

1. Entity Name

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Principal Place of Business

35801 S.W. 187TH AVENUE
FLORIDA CITY FL 33034
us

Mailing Address

P O BOX 343449
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

(i

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90092 017 ****70.00

NI

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59—1460598 Not Applicable
Zi Zi Count - = iti
s Country P ountry 5. Certilicate of Status Desired O $8.75 Aaditional
- - —— ] e e L e | - 2 e R PO N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBER AND AMBER Street Address {P.0. Box Number is Not Accepiable)
7731 SW-62ND AVENUE SUITE 202
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem:‘of State
|
10. 5 . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MmE ™ ' O Deiete TILE - D ﬂ\cnange [ Addition
M JENSEN, ROBERT HAME
street aoosess | 1550 N. KROME AVE. STREET ADDRESS
orv-s1-zf | HOMESTEAD FL CITY-ST-2P
TILE PD 1 Delete TITLE Clchange [ Additien
HAME SEGOR,JOSEPH HAME
sTReeT aporess | 12801 SW 112 CT. STREET ADDRESS
CITY-ST-2IP M!AM].F[ crY-81-2p - —— - - - B L
e VD ?Qelete Time ClChange [ Addiion
NAME BOGUE, HILDA HAME
streeT aooress | §10 W. MAURY DR. STREET ADDRESS
om-st-zf | HOMESTEAD FL CITY-S1-2P
me s O Delete THLE ™ RChange [ Additicn
NAME ALLAN, YANICK NAME
sTReET ADORESS | 35801 SW 186TH STREET STREET ADORESS
cr-sT-zk | FLORIDA CITY FL 33034 CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-ST-2IP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZP

12. | hereby ceri
indicated on this report or supplemental re
of the corporation or the receivepor trust;
changed, cr on an attachmen

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated j

Chrate and that my signature shall ha

ection 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
~Flonda Statutes; and that my name appears in Elock 10 or Block 11 if

2/8/02 (205 245-7738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foas ¥ ~= Déytime Phone #

CR2E037 (9/01)



