FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90428 035 ****61 .25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Fnlily Name

NO0O000005177

Gho qujﬂ C

2. rincipal Place of Business 3. Mailing Addre
NW--1-55—S+ Same
S’u‘g‘t!pt b L Suite, Apt. £, eic. DO NGT WRITE IN THIS SPAGE
208
City & Stale City & Siate 4, F£1 Mumber Applied For
Miami Lakes ’ FL Not Applicable
- - - .
dip Sy 7ip auntry 5. Certilicate ol S1atus Desirec I“‘ $875 Addmonal
Fee Required

7. Name and Address of Current Registered Agent

Namg__ o

o —me—— o -

ATnthony -Dieguez.

Sug irgss (PO Box Number is Not Acceplabie)
79806 & 158 St,. Ste.

i SIGNATURE

{V(J e Aged sgplpuee regqueed wien frenstatngh DATE

s\gmu‘e_ iyued‘r pruded uauw_l byl applmm
~

______ 207 ]
City e » s Zip Code
Miami Lakes FL {33074
L 8. The above named entfy submuts this statement tor the purpose of changing its regisiered olfice or registered agent, or both, in the siatz of ~lonoa.

$5.00 May Be
Added to Fees

-lection Cgihpaign Financing
Trust id Contnbution.,

10, QOFFICERS AND DIRECTORS .
it Director/President/Chairman <
FAME Hugh Thomas of board Ed
SRETANRESS | 2350 Cumberland Dr «
CITY-ST-219 £74

e Pirector/Secretary

RAME Jeff Green

STREET ADORESS .

avamw | 2872 S, Cambrlge Ln
- Cuuyca. \.._Lt_], FE—33026

- Director/ Treasurer

2 §=STREET ADDRESS .

CITY - ST- 4P

‘Ruben Matos

163477 swW- 7178t

Ft. Lauderdale, FL._ 33331
e Director
| e Anthony Diegquez v
smetaoress 1 7220 Poinciana Ct
crv-star |Miami Lakes, FL 33014
TTLE Director
RAME Curtis Riley
smeerapneess | 18321 NW 10 St
avsewe | Pembroke Pines, FL33027
e Director
Nt Rolando Amador
swiciooeess | 301, SW 158 Terr. #2071
avsmw |PeMbroke Pines, FL 33027

12. | hereby certify that the information supplied with this [ling does not qualify for the exemption siated in Section 115.07{3)(i), Florida States. ! turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or gireclor
of the corparation or the receiver of trusiee empowered 10 execule this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block Y0 or on an

attachment with an addr%ﬁr’t& empowered.
o/ v
SIGNATURE: > I l | 305 S¥b JYive
s6R)TURE $n0 TYPED ?ﬁm n,me OF SIGNING OF oR ntfcron Date Dayume Phone ¢




