2000 UNIFUHRM BUSINESS HEFUHRT {UBH)

DOCUMENT # - )= S\ H7\ Jun 092]6(])30])8:00 am

ALLAPATTAH COMMUNITY ACTION, INC. = Secretary Of State

06-09-2000 90040 047 ****70.00

Principal Place of Business Mailing Address

2257 N.W. N. RIVER DR.
Miami, F1. 33125

00061913

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e oo e oo o e S e e I =
City & State ) ’ City & State 4, FEI N Applied For
. 573)1113‘2} 8 il Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anselmo Alliegro
B Street AddresséPO Box Number is Not Acceptabl? .
Anselmo Alliegro Brickell Bay Dr. # 1115
5520 S.W. 64 ave.
Ve Miami, F1. 33135 City FL Zip Code
MiAMI 33131
8. The above named entjty subgiita this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M
Slgnatuna typed or printed name of ref’ersd a?(wnd title if applicable. {NQOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 8. Election Campaign Finarcing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PCD ] [ belste TITLE [ change [T Addition
NAME .- NAME
STREET ADDRESS Ardo :Me sa STREET ADDRESS
351 N.E. Miami rd r.
CIY-S1-2IP Ill : lé'llamg Bed CE » (E;i . 33?78 CITY-ST-2IP
it VCT [ Delete TTLE [J Change [ Addition
NAME ‘Randy Egues NAME
STREETADDRESS | 16841 NW 80th Ct. STREET ADDRESS .
CITY-ST-2IP Hialeah Fl 33016 / CITY-5T7-2IP / _
TITLE DS melele TITLE Joge Enr ique Dausa ﬁChange g‘_, craaition
NAME Hiram Gomez NAME 9145 Fountainbleau Blvd. # 8
STREET ADDRESS . STREET ADDRESS . .
, t ircle .
CITY-ST-2IP ﬁ%é%l?wFis HBEESC ¢ * 4 CITY-ST-ZiP Miami, Fl. 33172 ‘
TME _ . D . ) _ O Delete _ e , [ change ] Addition
NAME Jesus Carames e T T T e e e e e
smEETADDRESS | 3630 SW 26 St. STREET ADDRESS
on-$1-7¢ | Miami, Fl. : ' oimy-31-2IP
LE D [ Delete TITLE (O change [ Addition
NAME Douglas utton NAME
STREETADDRESS | 19550 W. 44th PL. STREET ADDRESS
CITY-5T-2IP Hialeah F1l CITY-ST-ZIP
TITLE D O Delete TILE [IChange [ Addilion
:’?:ILZTADDHESS Ricardo Martines ::I:'I:;ADDHESS
CITY-§T-ZP ?ﬁ_g%nlc%]é%]érﬁs Avﬁ_ 3% £%26 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accuirate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corperation or the rec: 4 e -execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wit

changed, or on an attach | other like empowered,
slF sl

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _4,

CR2EQ37 (9/99)



