2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755578

1. Entity Name

COALITION 0F=FL:OB!DA';FARMWORKER ORGANIZATIONS, |

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90153 005 ****70.00

Pr'lnc'lpal'PTace ot Business Mailing Address

05 5. FLAGLER AVENUE P O BOX 900068

HOMESTEAD FL 33030 . HOMESTEAD FL 330900368

us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For

59-2149950 Not Applicable

2l Country Zip Couniry 5. Cenificate of Status Desired @ geae-gssq lﬁ;iedci'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o _ e Name
LOPEL ARTURO Street Address (PO Box Number is Not Acceptable) -
305 S. FLAGLER AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) o .. . © DATE |
[ ‘!, N N - . 4 § P N
i ) [A— . !
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
- FEE IS $61.25 ¢ .-, Trust Fund Contribution. Added to Fees Department of State
PR L Fl
10, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 10
e D O Detete TME [ [ Change  [T] Addition

nae " [ THOMPSON; ROBERT ..
STREET ADDRESS (9975 MARLINRD.
CITY - 5T-2IP MIAMI FL

CITY-ST-2IP

— D g o _ X3 Detete
NAME JGOMEZ, EVA ‘
STREET ADDRESS |PQ BOX 1000

TITLE D

STREET ADDRESS

e THOMPSON, ROBERT
STREETADDRESS | 9975 MARLIN RD.

ClCrange [ Addidon

NAKE MARTIN, JOANES

omv-st-2F | QUINCY FL 32353 av-srze 002 SW OTH AVE.
TIILE TD [ Delets TILE ™ 9 change [ Addition
NAME - PRO,.FERNANDO - . _ _ .- . _. = . NAME PRO,- FERNANDO . . - L N

STAEET AﬁEﬁESS

STheEr ADDRESS | 20310 SW 106TH AVENUE

Sﬁ‘?ﬁﬁg‘“

ov-s7e | MIAMY FL CITY-ST-21P
THLE C [ Detete TE C
NAME NAREZO, PEDRO

STREET ADDRESS | 2012 CAPITAL CENTER CIRCLE SE
ony-sT-2P ITALLAHASSEE FL 32389

(Hchangs [ Addition

NAME NAREZO, PEDRO
STREETADDRESS | 3747 SHAMROCK ST WEST
Or-S-2F | AV ILAHAASSEE, FL 32308

e SD T Delet
NAME SERRATA, ESMERALDA

STREEY ADDRESS | 1800 FARMWOXER WAY

om-s1-2F | IMMOKALEE FL 34142

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

(T change [ Addition

TLE ) I - ] ee e N
A OROPEZA, ROBERTO |
STREET ADDRESS [ 220 E' MAIN ST

oTv-ST-2P | WACHULA FL

[ change (3} Addition

NAME NAVA, LUPITA
sTREETADDRESS (2105 WEST ITMMOKALEE DRIVE
orvsTZP | TMMOKALEE, FL 34142

12. | hereby cerlify that the information supplied with this filing dogs™T

gualify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accprate any that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation cor the recg
changed. or on an attachmpé

SIGNATURE:

th an address, with all other like. empdwerfid.

&( or trustee empowered to exetute thistepgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AR E DRI BrecTor 0270372000 (305)238-0837

SIGHATURE AND TYPED OR PRINTED NAME OF %)

NING osjcenon DIRECTOR
i

Dals Daytime Phone #




