2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749547 Apr 03F12]65:(])) 8:00 am

HISPANIC POLICE OFFICERS ASSOCIATION, INC. ecretary of State

04-03-2000 90150 039 ****6] 25

Principal Place of Business Mailing Address
1414 NW. 107 AVE." - ; 1414 NW, 107 AVE.
SUITE 3S : ) SUITE 315
MIAMI FL 33172 MIAMI FL 33172-2742 )
Suite, Apt #, efc. Suite, Apl. #, etc. ) ~ 1. DO NOTWRITE IN THIS SPACE . -
City & State City & State 4. FEI Number Applied For
- 59-2350347 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Faa Raquired

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name —~
\ o cs &b ~
Street Address (P.O. Box Number is Not Acceptable)

SEIDEN, MARK

777 BRICKELL AVE.
SUITE 100 City Zip Code
MIAMI FL 33131 > FL

8. The above named entity submits this statement for the purpose of changing its reg:ste d office ofsegistersdagent, or both, in the state of Florida.

SIGNATURE \\}\ \@ &Q“\S\q““ 2% N\"(‘ o

Slgnature typad of pnnmd name of registered agant and title if applicable. (NOTE: Ragisiared Ag!m signature required when reinstating) DATE
e - % e D s B e e —— T e - s s
FILE NOW: 9. Eiection Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 pelete TITLE TREZILLEN, . ] Change m Addition
NAME ODIO, JUAN NAME e | ‘?4(-4 28
\ ae (0D AE #3157
STREETADDRESS | 444 NW. 107 AVE. #315 st souress | geféed
CITY-ST-ZiP M-IAMI FL 33172 CITY-ST-2IP M&M{ F‘- 35 ’7 g_
TTLE DIVP CJ Delete TIMLE []Change [ Addition
NAME PADRON, JuLIO NAME

STREET ADDRESS

STREET ADDRESS | 1414 N.W. 107 AVE. #315

CITY-ST-2IP M FL 33172 CiTY-ST-2IP
TTLE D2vpP 1 belete TITLE [l Change [ Addition
MAME BAZO, LUIS NAME

STREET ADDRESS

STREET ADDRESS | 4414 N.W. 107 AVE. #315

OTSTP | MIAMI FL 33172 Y- §7-2P

TIHLE ] 1 Detete TE ) Change T Addition
NAME GALLAGHER, ED - T NAME -
STREET ADDRESS 1414 NW 107 AVE. *315 STREET ADDRESS

CITY-ST-2IP MIAMI FI. 33172 CITY-5T-2IP

TITLE SGAT ] pelste TITLE [ Change [ Acdition
e RUBIO, LUIS e

STREET ADDRESS
CITY-S7-2IP

STREETADDRESS | ‘{414 N.W. 107 AVE. #315
CI‘T“f-STAlIP : _MIAM]FL 33172 . o

THLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

12. ] hereby certlfy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further gertify that the information
indicated on this report or supplementa} report is true ghd 3ecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or tr ; xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ) 'keempowered
S SIdIRED }// /off?/ Jo33

SIGNATURE: :
SIGNATORE MIDIYPED OR FRINTED NAWE OF SIGNING OFFIGER O GIRECTOR ihte = Dayime Phone #

CR2E037 (9/99)




