2003 NOT-FOR-PROFIT CORPORATION FILED |
‘UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am § |

1. Entity Name 05-07-2003 90181 050 ****§1 25
FREE THE OPPRESSED FOUNDATION, INC.
Principal Place of Business Mailing Address
250 GIRALDA AVE 250 GIRALDA AVE
GORAL GABLES FI. 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 460474220 Applied For
Not Applicable
Zi Countr Zi Caunti iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
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.O. Bax Number is Not Acceptable}
250 GIRALDA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Slgnature, typad or printed nama of registered agent and titla it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. |:| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delets me Ol Ghange [ Adgition | &3
NAME HUGHES, JIMMY NAME =
sTREET ADDRESS | 280 GIRALDA AVE STREET ADCRESS 5
CITY-ST-ZIP CORAL GABLES FL 33134 CHTY-§T-2P @
(]
THLE VvPD [ Detste TITLE (J Change  [J Addition | &
NAME HUGHES, JESSICA NAME
sTReeT ADoRESS | 250 GIRALDA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2P
TTLE SD 1 Delete L []Change L] Addition
NAME NUNEZ, ALEJANDRO NAME
sTREET anoress | 250 GIRALDA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 1 Delete e [OJchange [ Addition
NAME BERMELLO, WILLY NAME
streeT ADoRESS | 2601 S. BAYSHORE DR. STREET ADDRESS
erv-sT-2P | MIAMI FL 33133 CITY-§T-21P
TITLE [ Delete TITiE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP \ . CITY-ST-21P
12. | hereby certify that the informaticn supplie ith this filing gds not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on thia report or supplementalsefredls true and fecikate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trystes brmiko™ered tgfexecde this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an : it Bh-other like empowered.
SIGNATURE: SIGN e REQUIRED 7/)%03 20K G222 L

BN B TIIBE ANN T PE IO e M AME ME SIS NEEINER Mo e R P e d Ol #



