: 266‘; UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # NOOO00006072 Jan 09, 2001 8:00 am

1. Entity Name
ASOCIATION OF SANTIAGUERC DEL LA FLORIDA, INC. Secretary of State
01-09-2001 90030 038 ****51 25

Principal Piace of Business Mailing Address
4554 NW. 183RD STREET 5554 NW. 183RD STREET
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE!I Number Applied For
Not Applicable
Zij I i nt ith =
P Country &p Country s, Cerficate of Status Desied [ 38+19 Additional -
Foe Required ===
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent =
h’ A e T e = it W T s = e —— T e P “Name PR i~ . N . e
Street Address (P.O. Box Murmber is Not Accepiable
" GARCIA, MIGUELINA ‘ piable)
17911 N.W. 88TH AVE. -
M208 o Zip Cod
ode
MIAM) FL 33015 ty FL ™
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
‘ SIGNATURE =
| Signature, typed of printad nema of registered agent and titla if applicabla {NOTE: i Agent sig required when rei DATE :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DiRECTORS IN 10
TITE D [ pelete TILE [J Change ] Addition g
NAME GARCIA, MIGUELINA NAME S
STREET ADDRESS | {7911 Nw 68TH AVE APT M 209 STREET ADDRESS R
CITY-ST-2IP TITY-31-10 < —
MIAME FL 33015 8=
WILE D O Delete TITLE O chenge [ Additon | &5
Nawe SANCHEZ, EUSEBIO NAE
STREET ADDRESS | 350 NE. 713‘[ STREET STREET ADDRESS . _
CIY-81-2P— ., ~M|AM|»FL-3313BA-JA_. B CITY-ST-2IP
TILE D O oeleta i RLT 1 - = e - - Change [ Addiion i =
MANE GARCIA, VILMA A —
sTREET ADDRESS | 1162 WEST 39TH TERRACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 : CITy-§1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
IiLE / [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S$1-2IP
TME [ Datete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP CITY-8T-2IP
12. | hereby certify that the_information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like owered.
DCRAET. B R0 /=3-0/ [30()50’{5—0 g
SIGNATURE: \ SICAAERAAE RO RL o . O asj

SIGNATURE AQ{YPED 'O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “hayime Phone #




