2001 UNIFORM BUSINESS REPORT (UBR) FILED

~Entty Name Secretary of State

DOCUMENT # NO1389 May 02,2001 8:00 am

REPUBLICAN NATIONAL FORUM, INC. 05-02-2001 90016 027 ****61 25
Principal Place of Business Mailing Address
1301-1335 NW. 23 STREET 13011335 NW. 23 STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 72—5810310 Not Applicable
Zp Country ) Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
ARMESTO-GARG A, ELADIO Street Address (P.O. Box Number is Not Acceplable)
1301-1335 N.W. 23 STREET
MIAMI FL 33142
. 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 title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE [ Change [ Addition
"W | ARMESTO-GARCIA, ELADIO - === - fowme . -~ . C e e
STREET ADDRESS [ 1301-1335 N.W. 23 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33142 J CITY-5T-2IP
TILE D [ Delete TITLE O cChange 3 Addition
NAME ARMESTO, YOLANDA D HAME
STREET ADDRESS | 6952 WILLOW LANE STREET ADDRESS
CITY-§T-2IP MIAMI LAKES FL 33014 oITY-§T-2P
THLE D 3 Delete TITLE 1 Change 7 Addition
NAME ARMESTO, ROSA MARIA NAME
STREET ADDRESS | §852 WILLOW LANE STREET ADDRESS
CITY-5T-2IP M'AM[ LAKES FL 33014 CiTY-ST-2IP
TITLE ST [J pelate TILE O Change [ Addition
HAME ARMESTO, MAYTEE' D NAME
STREETAODRESS | {0811 S.W. 66 DRIVE STREET ADDRESS
CiTY-5T-21P MIAMI FL 33173 CITY-ST-219
ME 0 [ Delate TTLE [J Change [ Addition
NAWE ARMESTO, PEDRO L NAME
STREET ADDRESS | 3520 NW 101 ST - S$TREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2ip
S _ _ [] Delta TIMLE [ thange [ Addition
NAME A e MNAME- o= - — _
STREET ADDRESS STREET ACDRESS = = e
CITy-§1-2iP _ CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 5} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiy®ror trustee empowere required by Chapter 617, Florida Statutes; and that my name appears in Bl (o] ck 11 if

. changed, or on an attachme with an address, with
49417/)@/ 247> 9400

SIGNATURE:
. SIGNATURE AND TYPED GR PF'IﬁTED NAME OF smﬂmé GFFICER OR DIRECTOR Date / Daytima Phone #

execute this re

g
g

CR2E037 {10/00)



