2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # NOOOO0006375 May 02,2001 8:00 am &
1. Entty Nemo Secretary of State
FREE THE OPPRESSED FOUNDATION, INC. 05-02-2001 90189 026 ****61 .25
Principal Place of Business Mailing Address
1607 PONCE DE LEON BLVD.. #101 1607 PONCE DE LEON BLVD. #101 . .

CORAL GABLES FL 3313 CORAL GABLES FL 33134 LUU38156
e S MR VTR
3D CRALDA LusnvE | 250 Greac 04 fusnue
* Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
s, FL (bast Gabies, FL s
City & State 4 City & State 4. FEI Number Applied For
[ Mot Applicable

i Country Zip Country . . $8.75 Additional

ééla 47/ 0S A 2 >/3 ,7[ Us A‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ECMUNEL | ALETAV IR £5Q

NUNEZ, ALEJANDRO ESQ. Street Address (P.O. Box Number is Not Acceptable)

1607 PONCE DE LEON BLVD., #101 .

CORAL GABLES FL 33134 | 28D Ger2al DA, /4(/57uu§ _

. ty . '! oge 4
\ N ol Gaples FL | 835
8. The above named entity pubqits this statemeniNor the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
S
SIGNATURE / {( \J}M [AA pep Adope2— 7/" o0/
Slgnature, typad erpefinted nama of registared gm title if applicab I (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahble to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O oelete TILE P D - L XChange [ Addition 8
e | HUGHES, JIMMY NAME HVEHES, Smm N - g
sTeT #00RESs | 1607 PONCE DE LEON BLVD., #101 STREET ADDRESS [ 5B GovtA b DA FAVENVE =
om-s-2¢ | CORAL GABLES FL 33134 s |Connl Gamies, £é 33,35 g
TILE VPD O Delete MLE V> — 7 _ﬂChange 3 Adcition | &
AME HUGHES, JESSICA NANE oG wes, TESSeA
stREeT aoeess | 1607 PONCE DE LEON BLVD., #104 STREETADIRESS [ D 52 G, 2 8L DA AvELVE
om-sT-2P | CORAL GABLES FL 33134 CirY-S1-29 Yoral- GABLES £t 33/ 3/‘[
TMLE SD O Delete TILE D L [&Change [} Addition
HAME NUNEZ, ALEJANDRO NAME WNE2, AL EIAN DR 0
stheeT AooRess | 1607 PONCE DE LEON BLVD., #101 STETADRESS |3 47 & /2 Al 0A AVEAVE
onv-si20 | CORAL GABLES FL 33134 s [ChraL Gamies, Fi 33 (2
TE D O Delete e 7 D change [ Addition
NAME BERMELLO, WILLY NAME
STREET ADDRESS | 2601 S. BAYSHORE DR. STREET ADDRESS
onv-$i-2p | MIAMI FL 33133 Girv-g7-2p
TILE (1 Delete TME [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the gnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor 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 directer
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with af addréss, with all cther like empowered.
U | NN A = o
SIGNATURE: 2 Ci A Q) RIeee e T U Ty Ao ¢t g ol BoSNSe 222
Y s:crurunz AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #




