2001 UNIFORM BUSINESS REPORT (UB

FILED
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DOCUMENT # NOOO00001076

1. Entity Nama

MISION AMOR Y ESPERANZA, INC.

Secretary of State

03-16-2001 90025 035 ****70.00

Principa} Place of Business Mailing Address
633t 8.W. 21 ST, STE. #2

MIRAMAR FL 33023 WIRAMAR FL 33023

8331 SW. 21 ST. STE. #2
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2. Principal Place of Business 3. _Mailing Addr
6/22 S.W. 34 st A2 [ 6/22's:
, At #, Blc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
1esmAR, FL. MIRAmAR , FL, |
City & State City & State ! 4. FE! Number | N A’ :Z?:::, I!i:;b!e
%023 Country 3_3"&2 3 G || 5. Cortiicate of Satus Desied  BY” fﬂae';fqu’;ﬂ:““"
8. Name and Address of Currant Reglstered Agant r 7. Name and Address of New Regisiered Agent
e —— —— - P R m-_NmHﬂw-‘y#r__ R . - - - [
SANTOS, JOSE L Street Add‘ress (P.0. Bax Number is Not Acceptable)
2718 POLK ST. s _ it s —
':-‘:HOLI;\'WOGD-FL—'BGOQO — s = N :;““‘-—T’“—'h—-‘!'——_.—.-“———-‘sﬁ'z"___._ - le—!lc;;::; T e
v 7 FL
8. The above named entity submits this sltatement for the purpose of changlng its ragistered offica or registered agent, or both, in the state ol Florida. '
SIGNATURE 3
Signaiure. typed or prietad Rame of regisorei agent and ttle If applicable, {NQTE: Rey Agent &g qumuﬂun institing) DATE
c— FILE NOW: 8- Election Campaign Financing és,uo May Be Make Check Payable to " ;
FEE IS $61.25 Trust Fund Contribution. Tdm to Fees . Department of State 5
10, . . OFFICERS AND DIRECTORS . | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Delste e Anronso, JOLIANA BTchame [ Adion
e ANTONIO, JULIANA o 27 - G/22 S W. I S7 APE 2. (AoRESS)
s ovess | 6331 SW. 21 ST, STE #2 - 2 S | Muaadar, FL. 33023
om-stzp | MRAMAR FL 33023 ' arvstoe | S oy L E
L v [ elete THE Brronro, FELIPE PlChangs [ Acition
HAME ANTONIO, FELIPE = r MAME 2/22 .S-a?a/ 34[ ST A2 M
STREET ApoREss | 6331 S.W. 21 ST, STE. #2 - STREET ADDRESS | ° ‘ FL, 33023
CiTY-ST-2P MIRAMAR FL 33023 CATY-ST-2P Mllﬂﬂﬂ s s
e sT , O Derto s ‘ Toae S Crange . L] Adodion
“HAME = ANTONIOIOSUE —— e e "ﬁfv'??ﬂffof—‘ ME—M-—-*— YY) P
stoeeT aookess | 6331 S.W. 21 ST, STE. #2 7 smaraiiess | G/2Z2 S, I ST APT2 (RORESS
om-si-2p | MIRAMAR FL 33023 i L SYRAMAR, FL. 33023
=T — e 2 Dot ——— P ;. S = = oo [Dchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O oelste mE [ change [ Addilion
NAME HAME
STREET ADDRESS §TREET AODRESS
 omv.st-zp CITY-ST-7P
TiLE ] Delete InE Clcharge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS ‘
CAY-S1-2P CITY-81-2P |

indicated on this report or supplemental report is true a
changed, or on an attachment with an address, with all other like empowered.

" 12. | hereby certify that the infarmation supplied with this ﬁljru;ng doas not quallfy for the exemption stated in Section 11'9.07}13)0). Florida Statutes. | lurther certify that the information

accurate and thal my signature shall have the same legal | r

of tha corporalion or the recaiver or trustes empowerad to execute this report a5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if |
d !

effact as if made undar oath; that t am an officer or director

May 22, 2001 8:00 am
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SIGNATURE: LSIGNATIZEIE REQUIRED |
BIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘



