2000 UNIFORM BUSINESS R\EPORT (UBR) FILED

DOCUMENT # 730219 | / Aug 09, 2000 8:00 am
1. Entity Name . . i
SPANISH AMERICAN LEAGUE AGAINST DISCRIMINATION, % Secretary of State
02-08-2000 90135 035 ****5]1 .25
Principal Piace of Business Mailing Address
g)l) SW1 ST 900 TgEZ(‘ZnST ST
UITE 201 sul
MIAM) FL 33130 MIAMI FL 33130 rvATy
us us
T s A AR AR A
SAME AS ABOVE 900 SW 1st Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201
City & State City & State 4, FE) Number Applied For
MIAMI, FL _ 59-2017670 : Not Applicable
Zip Couriry 32:;) 130 S;Uzry 5. Certificate of Status Desired O ?g;gg l?rc:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SOTO. OSVALDO N V Street Address (P.O. Box Number is Not Accept;t;le)
2151 LEJEUNE ROAD
SUITE 310 » :
CORAL GABLES FL 33134 City F|_ | #PCode

B. 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

CR2E037 (5/00)

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature requiresx] when reinst_a[ing) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. wili be $236.25 Trust Fund Contrioution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10

e Sb & Deiete TME Sp v b g Bl Change (] Adition

NAME PARAJON-PEDRAJA, OFELIA NAME CARLOS MARTINEZ

STREET ADDRESS | 8200 SW 46 STREET sreeraooeess | 1320 NW 14 Street

CiTY-57-2P MIAMI FL 33144 CITY-$T-2IP Miami, FL 33125

TITLE TO X Delete TITLE ™D Change [ Addition

NAME MUINA, MARGARITA HAME OSCAR CEDENO

sTReeT ADDRESS | 1130 BRICKELL AVENUE, 7TH FLOOR streeTaooress [ P, O, BOX 558094

orv-s-zp | MIAMI FL 33131 ev-st-ze |Miami, FL 33255
" OTTLE CD O Dalete TITLE ) o - _[change [ Addition
" NAME SOTO, OSVALDO T NAME :

stReeT a00RESS | 2151 LEJEUNE RD. #310 STREET ADORESS

CITY-ST-ZIP CORAL GABLESFL 33134 CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TITLE [ Delete e [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P ) oo CITY-ST-2P

LE o 1 Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP ‘

12. | hereby certify that the Jnfor;nalion 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 report or supplemental refort is¥rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tée empoyered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 i

gdress, i allﬁmaulke_empowered.
‘ ROSVATDO=N: SOTO 8/1/00 (305) 567-0010

SIGNATURE AND TYPED OR PRINTED NA"E;F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

of the corporation or the receiver or
changed, or on an attaafmagt with

SIGNATURE:




