2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

_DOCUMENT # N01000004947

1. Entity Nama

UNITED TEACHERS OF DADE CHRISTIANS FOR
MORALITY CAUCUS INCORPORATED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 019 ****g]1 25

Principal Place of Business

701 BRICKELL AVENUE SUITE 3000
MiAMI FL 33131

Mailing Address

P O BOX 127368
HIALEAH FL 33012-1623

JRUyvUun

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEIl Number Applied For
65-1120218 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address {P.0. Box Number is Not Accepiable)

MIAMI FL 33131

Cily

FL I Zip Code

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. !ypso or prinled name of registered agent and kitle f appicable,

{MNOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW FEE IS $61 25
Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payabie lo -

$5.00 May Be
Floﬂda Depaﬂmem of Stat

Added 1o Fees

DFFICERS AND DIRECTOHS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE DCOL ] Dalete TITLE [ Change  [] Addition
NAME PALACIOS, FLORENCIA M NAME
STReeT Anpress | 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS
crv-stzp  |MIAMIFL 33131 CITY-5T-ZP
TITLE D 1 Delete TTLE £ Change  (J Addition
NAME GORE, MARILYN NAME
sTaFeT anpress | 701 BRICKELL AVENUE SUITE 3000 STREET ADGRESS
orv-st-zp  |MIAMIFL 33131 CITY-§1-2i8
TE FD [} Delete TME [ change [ Addition
NAME DIAZ, LIANA ALVAREZ RAME
- sraeer apnaess | 701 BRICKELL AVENUE SUITE 3000 - - STRFET ADDRESS -
CITY-S1-28 MIAMI FL 33131 CITY-ST-2P -
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§3-2P
TITLE 3 pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with this fifing does not qualify for the exermption siated in Section 119.07(3)(7}, Flarida 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 sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm

twnh an address, Zbothlz@wpowered

3//(4/@4 @) 3-1759

Dale Daytime Phone #



