2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0OQ00006965

1. Entity Name

HERMANDAD OBRERA LATINO AMERICANA, INC.

Principal Place of Business Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90818 008 ****51.25

34 5 W 21T AVENUE 34§ W 21ST AVENUE Jluvusoye
MIAMI FL 33135 MIAMI FL 33135 - -t
T v O 0
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country “Ip Country 5. Certificate of Status Desired O ?g.;esq Sgﬂtional
6. Name and Address of Current Registered Agent e o . ‘—;7._Name,and.Address.nf‘Mew.Regislared Agent S,
Name
HADANI, SHARON SAMUELS .
' Street Address (PC. Box Numb Not A tabl
1600 SOUC| BLVD., ree sS ox Number is Not Acceptable)
“N. MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent. £
g

purpose of changing its registered office or registered agent,

of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

-

{NOTE: Registersd Agent signature required wher reinstating}

DATE

Slgnature, typed or printed nama of registered agent and ttle if applicabla,
* . :

|

£y " FILE NOW: FEE IS $61.25 9. Electicn Campalgn ﬁnancmg $5.00 May Be M_ake Check Payabie to
f _ Trust Fund Contribution, Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS | KB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE PD [ pelete TITLE [ change [ Addition g !
NAME GONZALEZ, MANUEL P NAME =
STREET ADORESS | 34 S W 21ST AVENUE STREET ADDRESS 5
arv-st-ze | MIAMS FL 33135 CITY-ST-2IP %’?
TITLE SD 1 Delete e (] Change [ Addition 5 |
NAME FUERTE, GUSTAVO NAME ]
sTReeT acoress | 1470 W. 41ST STREET, #206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 L CITY-ST-21P .
THLE I 3 oslzta TITLE Ol Change [ Addition
NAME GAVILAN, ROSARID NAME
sTReer anoress | 1385 N W 24TH STREET, #1 STREET ADDRESS
CITy-ST-21p MIAMI FL 33142 CITY-ST-21P
THTLE O Defete TITLE C1 Change [ Addhtiea
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE O Deiete TNLE {J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST-21P
TILE [ patete TNLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. } hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atiachment with an address, with all

Y AaNveL Gow2pdar (¢
SIGNATURE: W‘&él& RelTUIRED 7 '/n!/o 3

5%

accurate and that my signature shall have

other 4Re empowered.

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath: that i am an officer or director

o3/




