— ~-2004-NOT-FOR:PROFIT-CORPORATION —— FILED
= ANNUAL REPORT (AR} . Jan 28, 2004 8:00 am

DOCUMENT #.N01000005433 Secretary Of State
1. Entity Name
01-28-2004 90004 001 ****g].25
NATIONAL LATINO PEACE OFFICER'S ASSOCIATION,
MIAM| DADE CHAPTER, INC.
Prin¢ipal Place of Business -~ Mailing Address
P.0.BOX 668354 P.0.BOX 668354 °
MIAMI FL 33166 L. . MIAMIFL 33166 »
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
Cily & State City & State &. FEI Numper Applied For
65-1153782 Notl Applicable
Zp Country Zp Country 5. Certfficate of Status Desired ] ?8’75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

| MALLOW, JEFF
6965 W. 3 AVE.
HIALEAH FL 33014

I —— . = e e~ — e m—— ——— - - - - —_

Strest Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named antity 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 obligations of registered agent.

Jeff Mallow 2 N 1-21-2004
SIGNATURE

Signature. typed o printed name of zegistered agent and tit'e il apphcable. (NOTE: Reqfil Agent signature requirac when reinstating) DATE
~
9. Election Campaign Financing $5.00 May Be ce Check'Payable to:
Trust Fund Contribution. Added to Fees rida:Department of .Stat
10. OFFICERS AND DIHéCTORs 11. ADDITIONS/CHANGES TO QFFICERS AND DIHEC';'OHS IN 10
me PD 3 Oelere TITLE Director [ Change XX Addition
NAME :"é'—é—g)“:’ JEFF4 NAME Eddy Pena
.O. 66835

STREET ADDRESS STREET ADDRESS A
TILE D XX Detee TITLE Director (] Change YOO Addition
e | ceora S
STREET ADDRESS |7 =™+ STREET ADDRESS : .
P MIAMI FL 33166 s - - - ¥ omv-srae P .9: _ BOX 668354 » Miami F1 33166
e e - ) XX elere TiTLE Director L1 Change YO Addition
wue T EATIFY, AWIDA T T T e T 00190 Fuentes T T
sTREET Appaess | P-O.BOX 668354 STREET ADDRESS . . .
onv-st.ze |MIAMIFL 33186, . . CITY-ST- 2 P.0:-BOX 668354, Miami F1 33166

D : —
HILE . Delete TITLE "o ] Change Addition
it RODRIGUEZ, MELISSA - oo it 31 rector ] XX
sTReET apmess |P-O-BOX 668354 STREET ADDRESS ose Reigada ..
om-st-zp |MIAMIFL 33166 CITY-ST- 2P P.0. BOX 668354 , Miami F1 33166

D

: Chi Aaditi

o MARTINEZ, JORGE X Dele - Director [C] Crange 3] Aaciion
streEr aopress |- O-BOX 668354 st aroress | Amaury Padro
orv.srze  |MIAMIFL 33166 CITY-ST-ZIP P. 0 . BOX 668354, Miami F1 33166
TITLE 7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 7P CiTY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and 1hat my signature skall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or cn an attachment with an address, with all other fik powered.

SIGNATURE: Jeff Mallow 1-21-2004  305-934-8525

SIGNATURE AND TYPED OR PRINTED NAM% S OFFICER OR DIRECTOR Date Daylime Phon #
"




