2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # NO1000004853

1. Entity Name

VOICES UNITED, INC.

Feb 07,2002 8:00 am |
Secretary of State

02-07-2002 90024 048 ****70.00

Mailing Address

2801 NE 183 ST. APT 1505
N MIAMI BEACH FL 33160

Principal Place of Business

2601 NE 183 ST, APT 1505
N MIAMI BEACH FL 33160

3. Mailing Address

YOF, \@>DT

M

TR

Suite, Apt. #, etc. -

280/ VE (BRADT [505| OO

DO NOT WRITE IN THIS SPACE

N pmi Beacl

N 4. FEI Number Applied For

. oH- \\ZLD[D\Q- o Not Applicable

Zi Count C:i\tgtﬁj\\\' ‘\
D10 Bsp | B=5HE0

5

1ud $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Narme and Address of New Registered Agent

— ———

Name __ -

SANCHEZ-ABALLI, RAFAEL

Street Address (P.O. Box Number is Not Acceptabla)

1101 BRICKELL AVE, SUITE 1400
MIAMI FL 33131

City Zip Code

FL

SIGNATURE RFH? AE Z -5(’1 hCA@Zf ﬁba_l (lr

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.

<ahn [9,20002,

Slgnature, typed or printed name of registered agent and title if applicacle.

(NCOTE: Registerad Agaent signature reguired whan reinstaling}

DATE

. 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, O fdsc!e?j?o F?;SBE Department ofystate
a .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TLE D 1 Delete TITE O crangs [ Additon | S
NAME " |CARBALLOSA, COSETTE A NAME &
steet acoress | 2801 NE 183 ST, APT 1505 STREET ADDRESS E:;)
CITY-ST-ZP N MIAMI BEACH FL 33160 CITY-ST-21P w
e D O] Delte e Olcrange (] Addition | &5
NAME SANCHEZ, LIANA C NAME
STREET ADDAESS | 2801 NE 183 ST, APT 1505 STREET ADDRESS
orv-stzP |N MIAM! BEACH FL 33160 CITY-$7-2IP
—THE b = ez ] Dt ==~ g -TTE~ - B e - [T} Grange - [Z]-Addition=| -
NAME FRAGA, JUAN NAME
streeT Aporess | 2801 NE 183 ST, APT 1505 STREET ADDRESS
orv-st-2¢ [N MIAMI BEACH FL 33160 CITY-ST-2P
TITLE [ celate TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-2iP
TITLE {J Delete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CITY-$T-2P

12. 1 nereby certify that the information supplied with this fili
indicated on this repor or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address,

SIGNATURE: ___SIGN&A

r like empowered,

if e

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sEQiesHerdt

S \A 2607 205 Wz-Hed

SIGNATURE AND TYPED OFfFPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Diaviime Phono #



