.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
10, 2003 8:00 am

DOCUMENT # NO1000004294

1. Entity Name

UNITECD HISPANICS UNION; ALL, ALL AGAINST THE LEA
D, INC.

) Se
R Sl;cretary of State

09-10-2003 90063 031 ****51.25

Principal Place of Business

1390 SW 6TH ST. #4
MIAMI FL 33135

Mailing Address

PO BOX Cl484t
MIAMI FL 33101

2. Principal Place of Business

3. Mailing Address

e~

—.

AR A

Suite, Apt. 4, ste.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. Fel Number §5-1082843 Applied For
. Not Applicat:le

7i t Zi t

e Country " Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Eete T T B o anliF LR ) R - - - Name R L Lm Nl wm
BACA, DELILAH Street Address (P.O. Box Number is Not Acceptable)
52068 NORTH MIAM| AVENUE
MIAMI FL 33127

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered aoffice or registered agent, or boeth, In the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tills it applicable.

(NOTE: Registered Agent signature required when rainstating}

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to !

After September 10, 2003, min will be $236,25 Trust Fund Conlribution. O Added to Fees Florida Departméntof State
N

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

e MGRD ) Delete THLE [ Change [ Addition

NAME SANTIAGOQ, FRANCISCO NAME

STREET ADDRESS | 1390 SW 6TH ST, #4 STREET ADDRESS

cry-s7-2F T MIAMI FL 33135 CIY-ST-2¢

TILE PD [ Detete TITLE [Jcrange [ Addition

NAME DE ROSA, LILLIAN A NAME

STREET ADDRESS | 1390 SW 6TH ST, #4 i STREET ADDRESS

CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP .

me 1D . - O Dglete me [ ) Y - o [Dlcrangs TAddion

nwe  |BACA, DELLAH ~ = 77~ T "hAME 1T T '

STREET ADCRESS | 5206 NORTH MIAMI AVENUE STREET ADDAESS

Ciry-sT-2p MIAMI FL 33127 CiTy-ST-21P

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ITLE [ belete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-287

12. | hereby certify that the informaticn supplied with this ﬂll
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

ith an address er ke e

1&-.“/{‘ 7 y.....‘- Uktq,.. Jnm

ental report is true accurate and that my signature sh:
I {rustee empwgulb execute this repor reqmred
ith all

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

have the same legal effect as if made under oath; that i am an officer or director
hapter §17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

G5 s 3

!tGNATunE ANDﬂpEnb_J BINTED NAME OF SIENING GEEICER GR BMRECTOR

MNawvtime Bheva 8

17836

8

CRZEQ3T7 (4/03}



