2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # NO1000001370 ecretary of State
1. Entity Name 04-18-2003 90455 019 ****g]1 .25
LATIN HOPE COMMUNITY SERVICE OF SOUTH FLORIDA, |
NC.
=i=FHncipal PIEGE Of BUsiness — Mailing Address -
3650 NW 19 TERR, 3650 NW 19 TERR.
MIAME FL 33125 MIAM FL 33125 e
s e s v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number §6-1060030 Applied For
Not Applicable
Zip Country Zip Couniry " . $8 75 Additional
5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSHIRE, NOHA ) Street Aadress (P.O. Box Number is Not Acceptable)
3650 NW 19 TERR.
MIAMI FL* 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. | (NOTE: Registered Agant signature requirad when reinstating) DATE
e = o e W e i3 = . . - . - - - .
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution, O Added to Fees Florida Department of Statei
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TITLE PCEOQ [ Delste TITLE . [ Change [ Addition
NAME WILSHIRE, NORA NAME
STREET ADDRESS | 3650 NW 19 TERR. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33125 CITY-ST-2IP
e vD O Delete TITLE (I Grange [ Addition
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | G534 SW 143RD PL. STREET ATDRESS
CITY-ST-2IP MIAM FL 33188 CITY-ST-2P
TITLE SD ] Delete TME [ Change ] Addition
NAME RODRIGUEZ, CELINDA NAME
STREET ADDAESS | 9534 SW 143 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-Z1P
TMLE T0 [ Delete TITLE CJchange ] Acdition
NAME MUNOZ, DORALBA - NAME
STREET ADDRESS | 3650 NE TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 ) CIFY-ST-2P
TITLE [T oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
TITLE o O pelete ——e | TME = ~zfam_ - - i CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true and accurate and that my sfgnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the reeElpror trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghim, ith an address, all other like empowered.

SIGNATURE: .

CR2E037 (10/02)




