2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

May 05, 2003 8:00 am

1. Entity Name

DOCUMENT # NO0000006542
GREATER MIAMI COMMUNITY SERVICES, INC.

Principal Place of Business

410 E 24 ST
HIALEAH FL 33013

Mailing Address

G/0O JOANNE R. URQUIOLA, P.A.
150 ALHAMBRA CIRCLE. SUITE 1270

2. Principal PIaWsmess
500 0 G4 At

3. Mailing Address

/6520 Fee’

CORAL GABLES FL 33134

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 91163 017 ****70.00

i

[0 CHECK HERE IF MAKING CHANGES

jty & State . City & Stale 4. FEI Number pp_ Applied For
’M Zé .}5 0/6/ (291 /] #(/ 65-1043817 / Not Applicable
_321:) 0 { g, Counlry ﬂ' % ; O/ Q Eljumryﬂ 5. Certmcit? ci Status Desired _;_'Tﬁ/feae'gesqﬁsedéﬁfﬂa_l
— .6._Name.and Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent
Name
URQUlOLA, JOANNE R Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES FL 33134 City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State

of Florida. | am famitiar with, and accept

S'Ignﬂture. typed or printed name of ragistered agent and title if applicable.

(NOTE: Registarad Agent signaiure required when reinstating)

DATE

Fj:?E NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete e [JChange [ Addition g

NAvE GODINEZ, ARTURO NAME 2

STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS &

GiTY-S7-2IP CORAL GABLES FL 33134 GITY-ST-2IP e b
¥

TITLE D O Gelete TITLE O Change [ Addition (n_:)

NAME GODINEZ, JUDITH HAME

STREET ADDRESS | 150 ALHAMBRA CIR., SUITE 1270 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-5T-2IP

uts D— = Cloelete_ W _TLE [ Change (3 Addition

NAE COBO, ARTURO e

STREET ADDRESS | 450 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS

CiTY-57-2IP CORAL GAB'ES FL 33134 CITY-5T-2IP

TITLE [ pelete THLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete me I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP h CITY-57-2IP

12. | hereby certify that the informatiop

of the corporation or the receivgr or frustee empo
changed, or on an attashmeny with an gé res

SIGNATURE:

supplied with th
indicated on this report or supplgmental report is truyza and accurate an

all other like empowered.

g REQUIRED

G does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cel
d that my signature shall have the same legal effect as if made
érad to execule this report as required by Chapter 617, Florida Statutes; and that m

rlify that the information

under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

[




