2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

DOCUMENT # 724397
e ecretary of State
CENTRO CAMPESINO-FARMWORKER CENTER, INC. 04-07-2004 90341 030 ****70.00
Principal Place of Business Mailing Address
35801 S.W. 187TH AVENUE - - . P O BOX 343449
FLORIDA CITY FL 33034 IfJIéOHIDA CITY FL 33034

Suite, Apt. #, etc. Sulte, Apt. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-1460598 Not Applicable
Zip . Country Zip Couniry o : $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
TUTTTRATTT e e S e S e e e e e as - e [ NamE S ST il e e _— B e o i temen e e s
AMBER AND AMBER

7731 SW 62ND AVENUE SU|TE 202 Street Address (P.O. Box Number is Not Acceptabie)

MIAM! FL 33143

City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
a Slgnature, typed or printed hame ot registared agent and lile if apphcable, {NOTE: Registered Agent signature reguired whan remstating)
9. Election Campaign Financing $5_UD May Be
Trust Fund Contribution. C . - Added to-Fees
10. OFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TE D O3 Detete TTLE Vice PreS . OChange  [& Aodilion
NAME JENSEN, ROBERT NAME FiERNANDE PRO ave.
sraeeT aopress | 1550 N. KROME AVE. stoeeT oviss | R @ B0 See> 1o
cry-sr-gp |HOMESTEADFL - ONV-SEFZP im . @ams O FL 3BT
TmE FD ] Gelete TE TRERSVRER [ Change - [glanfition
NAME SEGOR, JOSEPH NAME Colleed o Gajs
STREET appRess | 12801 SW 112 CT. STREET ADORESS | f 300 S W 1D T
orv-stzip  |MIAMIFL e CITY-§T-2P MmiAam: L 33189
TILE_ TP o i Delete THLE SECRETAR Y [ Change  [“ddition
NAME “|ALLAN, YANICK - i e : - B name —ler m—%—fﬁﬁ——rﬂ-p . .
STREET ADDAESS | 35801 SW 186TH STREET STREET ADDRESS | | GEFTH Sw Fg Y ST
crv-st-zp  |FLORIDA CITY FL 33034 SITY-ST- 2P MHomestend FL 303!
TTLE 7] pelate TITLE Di2e crek A [ Change [ QAddition
NAME NAME CRAVSTIN A LD anf
STREET ADDRESS sweeTacoRess |1 5 3l S PS5 7 57T
GiTY-ST-20P CITY-ST-P CLOAIDA STy EC 33634
TLE O pelete THLE DiRecTo il ' [ Change Mﬂinn
NAME NAME WIL FRIY PRE S50
STREET ADDRESS STREETADDRESS | A& 831 So K Rome QVQ
CITY-ST-2IP CITY-5T1-21P ' '.d' o m_eﬁre A b R F:!-— 3 30 30 )
TTLE 1 Deiete e Foero Dia e cto Z ) [ Change  [dtiion
NAME - NAME TV AN Dicgo )
STREET ADDRESS SIRITADDRESS | (@50l S0 35S TeRK
CiTY-ST-7iP CITY-ST-11P ELoR L BA C, . FL 33034

¥
12. | hereby cedify that the information supplied with this filing does not qualify for the exemyxtion stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregho execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, withll other like empowered

SIGNATURE: e borro JM// il /%;//, (oS 225°772f

SIGNATURE ANDﬂD QA PRINTED NAME OF SIGNING DFFIQ;‘OH MRECTOR Dale Daytime Phone #




