FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am

DOCUMENT # NO1000004294 /' Secretary of State

1. Entity Name /
08-29-2002 90003 025 ****g] 25
UNITED HISPANICS UNION; ALL, ALL AGAINST THE LEA
D, INC.
Principal Place of Business Mailing Address
1390 SW GTH ST. #4 1390 SW 6TH ST. #4 077220
MIAMI FL 33135 MIAMI FL 33135 *
il Sec=veamemmi [T
P.0O. Box Clae4il
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clyasas Cyesae . 4. FEI Number &£ 730700 TToxr_ £, Applied For
Miami, Florida_ (o /OP R <2 i’ [Not Applicable
Zip Country - Zp o g._lrltry 5. Cerlificate of Status Desired | $8.75 Additional
33101. . Dade Fee Required
= + -....~B..Name and Address of Current Registered Agent - .. ._« L - ~7. Name and Address of New Registered Agent__ _~
) B ‘ Name,==~ _ . C o 7
. LDelidaht Baca,
s Street Address {P.O. Box Number is Not Acceptable)
SANSAGO, FRANCISCO 5206’ No¥rth Miami Avenue .
1390 SW 6TH ST, #4 o
MIAMLFL 33135 T ‘ —
Y Miami .. . FL | $3%%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ot el Do X 15 a4 74?; D2

v

Slgnaturs, tyged or prinied name of ragistered agant and title it appﬁble‘ (NOTE: Registered Agent signature required when reinstating) DATE
. - S
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1'25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTCRS

11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [Z Delete TITLE M/D CJchange [ Addition
Naie SANTIAGO, FRANCISCO NAME Santiago, Francisco
STHEEJ' ADDRESS 1380 sw 6TH ST,. #4 STREET ADDRESS 1390 SW 6th s treet
o st-2¢ FL 33135 USHP | Miami, F1 33135
TMMLE [y I 3 Delete TITLE B/ G Change [ Addition
NANE DE ROSA, LILLIAN A NaME Te Rosa, Lillian A.

STREET ADDRESS 1390 SW 6th Street

STREET ADDRESS | 1300 SW BTH ST, #4 CITY-5T-2P
-ST- Miami, F1 33135

CITY-8T-2IP FL 23135

B D o o DlDede

NAME BACA, DELILAH
STREET ADDRESS 151 Nw 33RD ST, .APT 1

NAME

Baca, Delilah
STREET ADDRESS - i

.5206 North Miami Avenue

airr-st-ae FLA3127 ON-STAP | Miami, F1 33127

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O befete TILE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-71P

TITLE O pefese TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelyay or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmepft Aith an address, with all other I mpowered.

- ;I—l.T-_.LE i J-é*"-—-ﬁ»w—-sm e Y et T .‘:@Léha"ge—-rm Addition ).,

(’I / A ﬁ)?

ND TYPET OR PRINTED MARME F C 1021 (I e e e e

SIGNATUR {[RIED Lillian A De Rosa 7/10/02

CR2E037 (9/01)




