2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO

1. Entity Name

LATINOS UNITED INACTION GENTER, INC.

0000000234

Principal Place of Busingss

80 S SHORE DRIVE APARTMENT #509

MIAMI BEAGH FL 33141

Mailing Address

80 S SHORE DRIVE APARTMENT #509
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

WD

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 03, 2001 8:00 am:
Secretary of State

05-03-2001 91114 009 ****70.00

AR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55-‘ [op ,? 3?’/ Not Applicable
Zi Count 2i Count iti
P Ly P ountry 5. Certificate of Status Desired X $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VARGAS, JUANA A Street Address (P.Q. Box Number is Not Acceptable)

1364 S.W. 181-AVE -

R

PEMBROKE PINES FL 33029

T

City

FL"ZipCode = —r—

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the state of Florida.

7

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -¥
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bs Make Check Payablelo .
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . O Delete Tme 'M;D wida, ovrrale oA\ [OChnge  [Rhafiion
NAME FELDMAN, STEVEN NAME . \i v " Y'D-
STREET ADDRESS | §0 S SHORE DRIVE 509 SRECTADORESS | g /9 7%%—-&1\;?::% Y d9 2 /0/- s
CITY-ST-2IP MIAMI BEACH FL 33141 GITY-ST-21P #j.'mi ol e\ ‘2%
e T 1 Delete TE ) ' Ol Change  [EFfdition
NAME VARGAS, JUANA A

STREET ADDRESS | 1364 S.W. 181 AVE
an-st-ar - | PEMBROKE PINES FL 33029

héve Dr/ve

D s e
STAEET ADDRESS o° % 2 2 \(\f : O\'é,

?“. '50%

CITY-57-2IP ?_u v~ sy, Bl ¥ lT»ql

TITLE S

+f.nME - | VARGAS, ZUNILDA

ey T

staeeT aoomess | 80 S, SHORE DRIVE #8
omv-sT-2P | MIAMI BEACH FL 33141

[ pelete

-

TMEe
NAME

i -
STREET ADDRESS
CITY-ST-2IF

[ change  [J Addition

L - R

TITLE O petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TTLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP )

TTLE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS [* + STREET ADDRESS N

CITY-ST- 2P GITY-ST-2IP -

12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 1o

@execute this fgport as re:

changed, or on an attachment with an address, with all other like emgfwened

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

glazlnl  (edaadogn,

CR2E037 (10/00)



