2002 UNIFORM BUSINESS REPORT (UBR) A

R s =2 ".‘.:i--.\ . .. a—f"
0220522002790056 0187****61 .25

DOCUMENT # NO1000005433

1. Entity Name

NATIONAL LATINO PEACE OFFICER'S ASSOCIATION, MIA
MI DADE CHAPTER., INC.

i =NGR000005433
EILED

02 HAR 29 PH 2: 31

Principal Place of Business Mailing Address
P.O.DOX 668354 P.0.BOX 668354
MIAN FL 33168 MIAM! FL 33186
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v

CRETARY OF STATE
O S FloRoa

——

1./

T

pot

2. Principa! Place of Business 3. Malling Address

N T

Suite, Apl. #, ¢lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, jFl mbe I/ S }-’l 8 9\1 Anplied For
— ’, 3 Not Applicable
i Count Zi i
Zp ouniy P Couniry 5. Certiicate of Status Desited [ gg:fq Additions!

6. Name and Address of Current Registared Agent

7. Name and Addreas of New Registared Agent

MARTINEZ, ALEXANDER
18916 BOB-G-LINK DR
MIAM! FL 33015

e TEEE mALlow

Stre

a1 Address (P.Q. Box Number ls Nbt ASCeplable)

LIS W, B4VE

City

FL

Mz ALEAH ] Rrd

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

Maldow— TEFF MALLOW

SIGNATURE O“J

Signaty nane of registonad agent and Uite il applicable.

RF

{NOTE: Registored Agent £ignanurn required when rainsiating)

J- IDSiE-Slo 6, -

l - .
d FILE NOW: FEE IS $61.25

A

9. Election Campaign Financy;g_
Trust Fund Contribution,

Make Check Payable 1o |
Department of State

$5.00 May Bo
7, Added to Faes

.\

QFFICERS AND DIRECTORS

10. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ pelete ' O3 ctange [ Addition | S
NAME MALLOW, JEFF - &
sTReeT anokess [P.O.BOX 668354 . STREET ADDRESS §
om-sT-z¢ |MIAMI FL 33168 CY-ST-7P L g
TITLE D O Delete [] Changa Addion | G5
NAVE BAILEY, JENNY

streer ApoREss | P.O.BOX 668354 STREEF ADDRESS

cmv-si-2p - |MIAMI FL 33168 CITY-$T-2P !

me ~ DT~ e o amOloees . TME - /7 TR O] Adsiion
NAME LATIFY, AWIDA NAME - T - Tt

stheeT anoness | P.O.BOX 668354 STREET ADORESS

crv-st-z¢ IMIAMI FL 33166 ciTy-ST-2P

e 1] FLS0 gngm TITLE AsARD © F 02Arcior Wﬂmnge [ Addition
NAME DELGADO, NELSON HAME o E

smeer aooress {P,0.BOX 868354 reross | 088 RODZL U LR M3y IDS gfﬁa)( bE835¢
arv-s-7P i MIAMI FL 33166 | CITY-ST-0P I AmL LU 3' 9 4
e D i R veee TmE BORRD §f pipEcrsn T  Clasdion
NAME MASTRINELLE, JOHN NAME MARTINEZ . JoRGE -

sweeTaconess |P.QO.BOX 688354 STREET ADDRESS i — e e po Box LLR3SY
crv-s-2p [ MLAME FL 33166 omy-ST-2P | e g itk [ 1%

TTE ] peicte TME CJcrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS | .

GITY-ST-2P CIvY-ST-2P

12. | hereby certify thal the information supp]ied with this filiny
indicated on this report or supplemental report is true al

does not gualify for the exemption stated in Section 119.07(3)(), Florida Statuses. | further, certify that the information
accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or direcior

of the corporation or the receiver or Lrusiee empowered 10 exacute this repont as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atlachment with an address, with al other Iike empowered.

SIGNATURE:

Daytma Phone ¢

"l?‘)ooa-_

.




