2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006330

1. Entity Name

INTERNATIONAL SOCIETY FOR HUMAN RIGHTS (I.S.H.R.

€

Principal Place of Business

3510 SW. 4TH STREET
MIAMI FL 33134

Mailing Address
390 S.w. 4TH STREET

MIAME

FL 33134

2. Principal Place of Businass

3. Maiting Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

cretary of State

04-26-2001 30063 003 ****g] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
X | Mot Applicable
Zi Count Zi Couny iti
® Uiy ® eun 5. Certificate of Staws Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, STEPHANIE G
3910 S.W. 4TH STREET

MIAMI FL. 33134 |

Street Address (P.O. Box Number is Not Acceptable)

i City

Zip Code

8. _The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, Wyped or printed name of eQistered agen! ard titie it applicable (NOTE: Registerad Agent signatu-e recuired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Bake Check Payabls o
FEE IS $61.25 Trust Fund Contriaution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 10
TITLE D O Delete TITLE [ Change [ Additian
NARE MARIN, ALEXANDRA NAME
STREET ADGRESS | 3910 S.W. 4TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33134 CITY-8T-2IP
TITLE D ™ Delete TITLE (I Change [ Addition
NANE MARIN, ANA NAME
STREETADDRESS | 3910 S.W. 4TH STREET STREZT ADDRESS
GINy-$7-21P MIAMI FL 33134 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME MARIN, HAYDEE NAM:
STREET ADDRESS | 3910 S.W. 4TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 GITY-ST-2IP
e 0 1 Delete TIRE (D change [ Addition
NANIE MURPHY, STEPHANIE G NAME
STREET ADDRESS § 4820 S.W. 60TH PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2Ip CITY-57-21P

12, L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiyer or trustee gnpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an addr

SIGNATURE:

S, WitTyaH other like empowered

U Yaydee faein

APR 1§ 20

01
30f YYF K653

SIENATUHE AND Tvan,aﬁmNTED NAME OF $IGNING OFFICER OR DIRECTOR

Cate Caytime Phore #

0001965

CR2E037 (10/00)



