" NOT-FOR-PROFIT CORPORATION s
_ UNIFORM BUSINESS REPORT (UBR) . _ O 00000157

DOCUMENT #A0R00001IST~_y - . FIUED
| | o MAY -3 AMII: (5

ALIANZA FRATERNAL JOSE MARTI,INC. O P e tavy e
- SECRETARY OF STATE

; - TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE 640169 |

2. Principal Place of Business 3. Mailing Address
125 NW_15 AVE 444 SY 64 CT

Suite. Apt. #, BlC. Suile, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

MIAMI MIAMI : :

City & State City & State 4. FE1 Number Applied For
MIAMI. FL MTAMI. FI éJ - ﬂé 0‘; ﬂfa Not Applicablo
Zp Country Zip Couniry . . $8.75 Additional
433125 MIAMI DADE 23144 MTAMT DADE 5. Certificate of Status Desired ‘EL Faa Required

7. Nama and Address of Current Rogistered Agent

Name

-r - -7

MIEIAM--E-*OUILROS:. ™

DO NOT WRlTE SueelAdcress(P.O.Bbxﬁum%hlnoto:hccepmble)
IN THIS SPACE PP y—

City — =1 | ZibCod
Y MIAMI FL | %374

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, of both, in the stats of Florida.

ay .
L on D [ Lo @/@&

o registerad aem and i d appiicable. ¥ INOTE: Rogisiored Agem signanre requed when rewstating) QATE

FEE IS $61.25 - 9. Elaction Campaign Financing - $5.00 MayBe | Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O  AddedtoFees Department of State

T0. GFFICERS AND DIRECTORS ~

TME TOLE )

NAME PD |MARIA LUISA ABREU NAME §

seeracoress | 4610 NW 7 ST A st anoress e

ov.s.zp | MIAMI, FL. 33126 : crv-size L e 3
- - — ; - T

™ gp |MIRIAM E. QUIROS ‘ — : . 4

:x;wws 444 SW 64 ST STREET ADDRESS ’ .

e |MIAMI, FL. 33144 bt ‘

mE P [MIRIAM F, QUIROS_LASO T .

::Mntiﬂmmsss 444 sw 64 CT :’:::ETADORESS )

CIry-S1-21P MIRIAM, FL. 33144 CIY-ST-2P DO NOT WRlTE

™ §  |GARDENIA ARTEAGA - IN THIS SPACE

STREET ADDRESS 6825'W. flagler St SIREETADUHESS‘ )

orv-sze |MIAMI, FL. 33144 CITY-51- 2P . :

ME mE *

NAME . NME r\

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-0P

TTE ME \

NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-5T-2P CITY-51-21IP

12. 1 hereby certify that the information supplied with this 1ilin§| does not gualify for the exempxibn stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify (hat the information
indicated on this report ar supplernental repart is rue and accurate and thal my signatura shalt have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the;receiver or trustea empowered Jo-exgcute this report as required by Chapter 61 7, Florida Stat 7 that my name appears in Block 10 or on an

‘ / Sl s B30 22

/ Dale Daytime Prone #

atlachment with an adggre!

SIGNATURE: // =1 -
/ H N




