2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006584

1. Entity Name

HISPANIC PILOTS ORGANIZATION, INC.

FILED
May 12,2002 8:00 am
Secretary of State

05-12-2002 90721 001 ****61.25
05-12-2002 90721 002 ****%8 75

Principal Place of Business Mailing Address
1213 W. RIVER DR. 1713 W. RIVER DR.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-{14242\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m fese'gesqlﬁf:;ﬁo"al

1

f

6=Nama:and:Addreas.of.Current. Raglstered:Agent

e | e e 7 Name -and - Address of-Now. Registered-Agent s ase——nmi>

TOLEDO, ROMULO F
1713 W. RIVER DR.

MName

Street Address (P.Q. Box Number is Not Acceptable)

MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicablg. (NOTE: Registered Agent signature required when reinsiating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
9 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE DigELTOR . [ Change Addition
NAME TOLEDO, ROMULD F NAME ESCALANTE ;, LUISTF.
STREET ADDRESS | 1713 W. RIVER DR. STREETADDRESS | 202 BHIsCAYNE BWD -
onv-s1-2P | MARGATE FL 33063 avstIe | \SLA MoeapA ; FLy 52036
TITLE vD O Celete TITLE DiascTor CJcrange (K] Addition
NAME MARIN, LEONEL NAME 308N 1. scnBNERY
STREET ADDRESS (359 CHAMBERLINE AVE. STREETADDRESS | HG10 DARWIN PLACE
C1Y-ST-2P- . | PATERSON-NJ 07502- - = — == - v womsn mdu wot olNSEP o [ DOEAIT W e G A 2D T e e o smemm 2 o=
TIME 1D O etete TME HiLEcro & [JcChangs [ Addltion
e SAMANIEGO, MARIA F e caison LOPEES o,
STREET ADDRESS | 1713 W. RIVER DR. STREETADDRESS | &5 7 GWESTE !
crv-s-2¢ | MARGATE FL 33063 CITY-ST-2P FTEANEay MY O0Y6E6
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE [ pelete TITLE .. [ change [ Aadition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment wit address, with all other li

SIGNATURE: _~

12. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

acd
oy BORulo TOLEND "’f/olf/oz 2&39*?3

CR2E037 (9/01)



