200@ UNIFORM BUSINESS REPORT (UBR) W é
T . me .
DOCUMENT # R o
1. Enlity Name 73021 9 FH.E[J
SPANISH AMERICAN LEAGUE AGAINST DISCRIMINATION, :
03HAR |4 PH 2: 12
Principat Place of Business Mailing Aridress QECDiE!La;;" nF STATE . :
0 SW 1 ST 00 SE 15T ST TALLAHASSEE, FLORIDA
SUITE 201 SUITE 201
MIAMI FL 33130 MIAMI FL 331201156
us us | i '[
e L
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE "
Cily & Stale Cily & Siale 4, FEI Number ‘ ;\oo!ied For
59‘2017670 N2t A mplicable
Zie Country Zi Country 5. Certificate of Stalus Desi}éd ] Ei‘g;ggﬁﬁanal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent B
Name T

SOTO, OSVALDO N

2151 LEJEUNE ROAD
SUITE 310

CORAL GABLES FL 33134

Slreet Address (P.O. Box Number is Not Acceptable}

City

Zip Codz

FL

8. The above named enlily submits this staternent for tha purpose of changing its registered olfice or regislered agent, or both, in the stale of Florida.

SIGNATURE — :
$1gnalure. Ilyped or printad name of regisiered agen and tille it appicagh, {NOTE: Regigierad Agenl signaturg required whan reinsiating) DATE Nt f
HIn
by ¢
. P _ ! o
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payzble.to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of ~tate
B _ g i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT JRS;IN ¢ $
- s T g 1@
mLE <o 3 velele TITLE Change |} Addiisr ;1 &
] - [ = g 0 o)
NAME o5 r4igo N T T NAME (NI R ] Eﬁ_‘:_i =1 L - &
SREETADORESS | L2/ ) LG lod/ 5 /7D, Sprs 745 Sy | STRETA00RESS naf 140001 102-~01g  #hl s &
WS \Teovdl SpOe L5, AU BE5L A &
i 7 g &
TILE SO [ petete THLE Ocnange 7! Acrion | O
N MERCE LS SHLLINC) o s NAsie
z::fsz; ‘ADzIIJ:ESS TV Lht) 3BT AL 17789 S'a/,%:jfbds STREET ADORESS
-5k C"a/a,y&c‘;ﬁ,gé ES, AL 323/74 £ITY-ST-21P L
TITLE ravs) 2 Delete e O Change I Agaition
NAME - R = . .
@_‘564/@ . CCEOL SR NAME
STREET AODRESS | S 7l on w5 2P 247 S STREET ADDAESS
CITY-ST. 2P S, - er.
W LB, fhe BT Ss CITY-5T- 2P
TILE ) Dealele TILE Y Change -] Acdition
HAME NAME o
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-SI-21P
T (3 Delete Tne (G change” (1 Addition |
NAME HAWE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP f
TLE ) pelele TINLE (3 Changer [ Adcirion
RAME HAME P
STREET ADDRESS STREET ADDRESS . f
Clry-sT-2IP CITY:ST-2IP v i
12. I hergby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlily that the infor rRation I
indicated on this report or supptemental report is true and accurale anc-thal my signature shall hava the same legal effect as if mada under vath; that | am an officer or Jrecior
of the corporaltion or the receiver or trusiee Y are gtwla this report as required by Chapler 617, Florida Statutes; aid that my name appears in Biock 10 or Blr.ck 11 if }
changed, or on an atlach addigss er HaeweTad. P I
QIRANATHIDE - o y - ... B e s -,,A!



