FILED
Feb 27,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR

1

01-24-2003 90079 001 ****61 .25

DOCUMENT # 749547

1. Entity Name

HISPANIC POLICE OFFICERS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
1614 NW. 107 AVE. 1414 NW, 107 AVE,
SUITE 1% SUITE 315
MIAMY FL 33172 MIAM! FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59.23“47 Appliad For
Not Applicable
zip , Country 2ip Country . ! $8.75 additional
6. Certlficate of Status Desired 0 Fee Requirad
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. P e mm o e T pmtare s e . '.vNﬂ_l_'"_e__:-,e--—seg-_-_-a.-.-.-:w-.--- . . Tt et e mmm ez
s - = - —— e e L Syl S L~ e oo .
SEDEN' W Street Address (P.0. Box Number is Not Acceptable)
777 BRICKELL AVE.
SUITE 100
MIAM) FL 33131 o FL [Zrow
-8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florids. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigranwe, typed or pnied name of registarad agent and litle i applicable.

(NOTE: Regiuiersd Agent sipnaturs requined whan reinpANg) .

FILE NOW: FEE IS $61.25

ey ] he
9. Election Campaign Financing -*
Trust Fund Conteibution. -, <. ~ (17

$5.00 Mmay Be
Added {0 Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP 3 Detets e acstnarT -DP S change . [ Addiver |8
ave PADRON, JULIO - nave Gatcacuen  £€p g.
STREET ADORESS | 1414 N.W. 107 AVE. #315 STREETADCRESS | VUi o 1OMT mwe 2315 =
ersize | MiAMI FL 33172 a5 | paippmg Fo 31772 3
TILE Diw 7 Delete nmne s+ Vite fnasiomrr-Dive DA Change [ Addition g '
NAME PALACIOS, MIGUEL NAME Ton3eCa, RicHdans .
STREET ADDAESS | 1414 N.W. 107 AVE. #315 SEETADORESS 11y ) 1077 Ave 4315

thy-sI-2¢ | MIAMI FL 33172 cmy-s1-2i Mipa, T 33173

Tme DAVP: -~ -— . e e = ‘g'@_ﬁ‘:\l,lf.é-ff?ﬂfftb@-"‘ffﬁ'!?' T X Change: [ Adaon

NAME RUBIO, LUIS ’ NAME Fouunlbz, /A,

stReT A0Ress | 1414 NW. 107 AVE. #315 STREVADDRESS | )y qif sood 07T vE, 315 =«

CAY-ST-21F "m H_ 331?2 Cmy-ST-21P [ L-ﬁ;Ml g:- 33, '72

TILE [ O Oetete TILE Sxtead - S Wenange [ addition

NAME INTERIAN, JORGE NAME TomENE T, DSendL

STREET ADORESS | 1414 N.W. 107 AVE. #315 STREETADORESS | |y w3, \Q™1 AvE . #7319

CITY-ST-2IP MIAM] FL 33172 CITY~ST-2IP =T Y ﬁ‘» -33 l—' J

me SGAT [ peite e SGAT Xcrange [ Acdilion

NAME ARGUELLS, CARLOS NAME e ddalve f Wil iken

STREET ADGRESS | 1414 N.W, 107 AVE. #315 STRETADORESS |yl pu) 0" Ave #2319

omv-si-2f | MIAME FL 33172 eimy-S1-Zip Meawme T 33173

me T O peete TILE Tew Juden. = T T Change [ Addition

NavE GALLAGHER, ED NAME aalbue LLes; CadLos

SREET ADDRESS | 1414 NW 107 AVE #315 STRETADDRESS [ {44 14 . uw) 10" TavE 163147

om-st2e | MIAMI FL 33172 oStz | Maem B 33,712

12. | hereby certi

of the corporation or tha receiver

changed, or on an afiachmant with an addre:

SIGNATURE: i ucaen. I/ b3 B5-59-5295
SIGNATURE AKD TYPED OR PRINTED NAME OF S3XINING OFFICER OR DIRECTOR L) Daytime Phone »

pplied with this filin
indicated on this report or supplemantal raporl is true an
ar trustes empowered lo execute this report as req

accurate and that my signature shall ha

other like empowered.

does not quality for tha exemption siated in Section 1 18.07(3)(7), Florica Statutes. | further cerlify that [he information
uired by Chapter 617, Florida Sta

ve the same legal eHfect as if mada under cath; that | -am an officer or diractor
tules; and that my name appears in Block 10 or Block 11 if




