2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO06330 N erotay ot State

-

|

-25- 036 032 ****5]1 .25
INTERNATIONAL SOCIETY FOR HUMAN RIGHTS (I.S.H.R. 03-25-2002 90
}» INC.
Principal Place of Business Mailing Address
3910 S.W, 4TH STREET 3910 S.W, 4TH STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City-& Btate = e R e Gty - State 4T FEF N Mg S s S e 22 b ntiad-Ror—== |
NQT APPLICABLE Not Applicable
- i —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 1. 7. Name and Address of New Registered Agent
;" Name
# -
MURPHY, STEPHANIE G Street Address {P.Q. Box Number is Not Acceptable)
3910 S.W. 4TH STREET
MIAMI FL 33134 ,
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribu_tion. O Added to Fee_sr Depanmem of S_tate .
SPPERL ; ’4}
10. CFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Datete THLE [Cchange [ Addlfion {5
NAtE MARIN, ALEXANDRA NAME )
STREETADDRESS | 3910 S.W. 4TH STREET STREET ADDRESS g
CITY-ST-ZiP MIAMI FL 33134 CITY-ST-2IP w
o 2ol
TILE D : O Delete TITLE [(dChenge [ Addition | &3
NAE MARIN, ANA AN :
STREET ADDRESS | 3010 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 Ciry-5T-21P
TITLE D O pelete TITLE . (O Change [ Addition
NAME MARIN, HAYDEE NAME
STREET ADDRESS- 3910-S:W. 4TH STREET-~— e e STREET ADDRESS N
CITY-S7-2IP MIAMI EL 33134 T CITY-5T-2IP
e D I Delete TILE [J Change [ Addition
HAME MURPHY, STEPHANIE G NAME
STREET ADRESS | 4020 S.W. 60TH PLACE STREET ADDRESS
CITY-§T-2iP M'AM' FL 33155 CITy-81-21P ~
TITLE [ Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 petete TITLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-ZIP : CITY-8T-21P

12. I'hereby certify that the information supplied with this filing does not quafify for the exemnption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recgivef or tryst powered to execute this report'as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. wilh all-other like empowered .-

I o spiss B MAR 1 1 2002

= b e
d ‘:, s WL Uy L. "‘.'-)/




