v FILED

'~ -2b01 UNIFORM BUSINESS REPORT (UBR)

\ f I [ ] m
DOCUMENT # NO0O00002993 ay 21, 2001 8:00 a
B e Secretary of State

04-27-2001 90300 018 ****g] 25
ASQCIACION DE POLICIAS HISPANOS, INC.
Principal Place of Businass - Mailing Address . ,
10880 NW 25 ST T 10880 NW 25 ST ; : SR IR : - ‘
MIAMI FL 33172 . MIAMS FL 33172 . , a
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
fot Applicable
Zip Country Zip Country . ) $8.75 Addiional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
‘DURAND GARCIA, JOHGE ANTONIOH T Strest Address (P.O. Box Number is Not Acceptabla)
10680 NW 25 ST
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed o printed name of registerad sgent and title if applicable, [NGTE: Ragistesad Agent signature raquired when renstating) . TATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Checlc Payable to
FEE IS $61.25 TrustFund Contribution. [0 Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ’ O ooete TIME [Tchange [ Agciion | &
:::étmmess DURAND, JORGE ﬁen ADDRESS §
P 10680 NW 25th STREET P Lgu
MEPAME—FE—33172 o
TIME D O pelete TILE Dl changs T Addition 5
NAME NAME
STREET AODRESS lf EWM;‘N ’ TP ngg . STREET ADDRESS
vt | 10690 NH 25th STREES
]lTLE $L Ll f L P N S D Dglete F TME D Change D Md’llinn
NAME NAME
| STREET ADGRSS- _;z%%b‘ngggysmaf e - STHE ADDRESS | St il el Pove
O | Aras, Fl 32173 grest oy
TME 3 Delete TIE I Change [T Addifion
NAME - NAME
STREET AODRESS STREET ADDRESS
¢iry-st-zp CY-ST-2°P
TILE O peete TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2 : Y- ST-2P
pli3 [0 cetete Tme [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is true an acxfate and that my signature shall have the same legat effect as it made under cath; that | am an olficer or direclor
of the corporation or the receiyeror rustee empqwered 10 exécune this raport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with ali other like empowered.
i pu—_ g \c L_’ - .
SIGNATURE: 7 oo e Darnnd 20 -o_305-593004Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR ) Duytime Prione 1 i




