|
S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: g
ey 05002 0 e

FREE THE OPPRESSED FOUNDATION, INC. 05-06-2002 90151 034 =761.50
Principal Place of Business Mailing Address
250 GIRALDA AVE 250 GIRALDA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Kﬁno.iﬁ' 22 O Applied For
LIED F H Not Agplicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO ESQ. Street Address (P.0. Box Number is Not Acceptable)
250 GIRALDA AVE
CORAL GABLES FL 33134 N =
ity Zip Code
”
! ) - FL
8. The above named entity submits thj'Statgfieni4ar thefourpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE HLEprdpo Apitr—
Slgnature, typad or prinw registered agent and liﬂAQ;plicable‘ (NOTE: Registared Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ;
TITLE PD O Detete TIE O Change  [J Aadition | & -
NAME HUGHES, JIMMY NAME e
STREET ADCRESS {250 GIRALDA AVE STREET ADDRESS § :
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-2IP § ;
TMLE VPD 7 Delete TLE [JChange [T Addition |G
HAME HUGHES, JESSICA NAME
STREET ADURESS (250 GIRALDA AVE STREET ACDRESS
CITY-ST-2IP CQRAL GABLES FL 33134 CITY-ST-2IP
TITLE SD 1 Delete TILE : [ Change [ Addition
NAME NUNEZ, ALEJANDRO HAME )
STREET ADDRESS (250 GIRALDA AVE STREET ADDRESS
orY-5T-2F  |CORAL GABLES FL 33134 CITY-ST-2P
TyE D O Delete T [JChange [ Addition
NAME BERMELLO, WILLY HAME
STREET ADDRESS | 2601 S. BAYSHORE DR. STREET ADDRESS
CJTY-ST-2F MlAM' FL 33133 CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-7IP CITY-ST-2I1P
TILE (] Delete TMeE [JChange [ Addition
NAME i ' NAME :
STREET ADDRESS 4 STREET ADDRESS '
CITY-3T-2IP - o ﬂ CITY-57-2IP
12. ) hereby certify Ihal the information supplied with this filing’ doegAibt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accdrake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
ofhthe corporation or thehreceiver ?]r trustézg, empowereex c q this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Black 11 if !
changed, o n attachment wit address, wi] Rrlike eynpowere
o] rona C with an res: ' i 9] ﬁ A/VDJQO AVl
21 c;p' r . ‘, nArLaLY !-:.-\\ X -
SIGNATURE: SIGNATUAREAT-INILEEZ 2, 7}?71;/ fdAor FIN-)D 22—

Fate S S

SIGNATURE AND TYPED OR PRIMEW&NING‘EFFICEH OR DIRECTOR



