FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90079 0035 ****5] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 755319

1. Entity Name

INTERNATIONAL SOCIETY FOR HISTORICAL AND SQCIAL _

Mailing Address

915 WEST 70 PLACE
HIALEAH FL 33014

Principal Place of Business

915 WEST 70 PLACE
HIALEAH FL 33014

JNE AR MR RO

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc, Suite, Apt. #, etc.

R

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59—2104916 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
s e S 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Raglstered Agent ‘ T 7 7. Name and Address of New Hegistered Agent
Name
FERNANDEZ, FRANK Street Address (P.O. Box Number is Not Acceptable)
915 WEST 70 PLACE
HIALEAH FL 33014
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad narra of ragisterad agent and titla if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTCRS IN 10
TIMLE DT 1 Delete TRLE [ change [ Addition
NAME FERNANDEZ, FRANK NAME
STREET ADDRESS | 915 W 70 PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 00000 CITY-ST-21P
TME DS [ petete TITLE [l Change [ Addition
NAME PAREJA, MARIA NAME
STREET ADDRESS | 6885 W 17TH CT STREET ADDRESS
. CITY-ST-ZIP HIALEAH, FL 00000 . . CITY-ST-ZIP
TITLE PD [ Delete THLE 3 Change [ Addition
NAME MONTELONGO, LEON NAME
STREET A00RESS | 309 PINECREST DR STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL 33166 CITY-ST-71P
TITLE [ Delete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME ] Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T- 2P CITY-S81-2IP

12. | hereby certify that the information su
indicated on this report or sup

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate 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 recaiver or trustee empovered to execule this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesvith an address, with allpther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

£

R

SIGNING OFFICER OR DIRE:

OR

Davtirna Phone #




