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e ———— |
22902 UNIFORM BUSINESS REPORT (UBR) FILED

| Ml

REPUBLICAN NATIONAL FORUM, INC. 05-19-2002 90164 035 ****61.25

Frincipal Place of Business

13011335 NW. 23 STREET
MIAMI FL 33142

Mailing Address

1301-1335 NW. 23 STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

A AMOD DR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suita, Apt. #, etc.

City & State City & State | 4, FEI Number Applied For
725810310 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5, .Certlflcate of Status Desired ) Fea Required
- _——= -=*§,"Name and Address of Current Registered Agent—- ~ = = — - 7. Name and Address of New Registered Agent
Name
ARMESTO-GAR'CIA, ELADIO Street Address {(P.0. Box Number is Not Acceptable)
1301-1335 N.W. 23 STREET
MIAM! FL 33142
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered affice ar registered agent, or both, in the state of Florida. e

SIGNATURE
Slgnatura, typed o printed name of ragistered agent and title if applicable, {NOTE: Registerea Agent signature required when reinstating) CATE -
— . o L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI.LE' NOW'. FEE IS $61.25 Trust Fund Contribution. CJ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T35

TITLE PD [ pelete TITLE [0 Change ] Addition §
NAwE ARMESTO-GARCIA, ELADIO NAME e
STREET ADORESS | 1301-1335 N.W. 23 STREET STREET ADDRESS 9
CITY-5T-z7iP M'AM! FL 33142 CITY-81-2IP g
TITLE [ . O celete TIME [ Change ] Agdtion 5
N ARMESTO, YOLANDA D Nave
STREET ADDRESS 6952 WILLOW LANE STREET ADDRESS
Cry-§1-2p MIAMI LAKES .FL 33014 _ e CiTy-51-21P
TITLE D ‘ . [ Defete TITLE T T "Clchange - [J Addiion |
NAME ARMESTO, ROSA MARIA ; NAME
STREET ADCRESS | 8052 WILLOW LANE STREET ADDRESS
CITY-ST-2IP M'AMI LAKES FL 33014 CiTY-57-21P
e ST . [T Delete TILE (7 Change [ Addition
NAME ARMESTO, MAYTEE' D HAME
STREET ADDRESS | 10811 S.W. 66 DRIVE STREET ADDRESS
CiTY-5T-2IP M'AM] FL 33173 CITY-ST-2IP
TE 0 O Delete T Ochnge 0O Addmon—’
NAME ARMESTO, PEDRO L NAME
STREET ADDRESS | 3520 NW 101 ST STREET ADDRESS
CITY-5T-2IP MIAM' FL CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or irecto[

of the corporation or the recefler or irustee empowered to execute thj report as required by Chapter 617, Florida Statutes: and that my name appears in B B&o& ck 11 if

h i red.

changgd, or on an attachmedit with an address,

G 2280

Ao

SIGNATURE:

SIGNATURE AND TYPED B PRINTED NANE OF Bic

NING OFFICER OR DIRECTOR

Dafs MNavtime Dheace 8



