2009

NOT-FOR-PROFIT CORPORATION FILED ¢
UNIFORM BUSINESS REPORT (UBR) SECRETARYFEFF%% A
DOCUMENT # N02000001590 TALLAHASSER:
1. Entity Name 09 JUN -3 PM kg \3
Concilio Interfraternitaric Puertorriqueno de la Florigla, Inc.
DO NOT WRITE IN‘THIS!SPAC.E
. - 4r“||31'§E T25004
7. Principal Place of Business 3. Mailing Address M 03409-=01022--001  ##51.25
7300 N.W., 19th St. 7300 N.W. 19th St.

Suite. Agt. #. ‘3‘_"“ 5 Suite. AP‘-I*OE]‘."- DO NOT WRITE IN THIS SPACE
Su%iggsm}eo u%ig SSlate 4. FEINumber Applied For
Miami, FL Miami, FL 01-0626439 57 Not Applicable

Zip Country Zip Country ! . {3 Additional
33126-1222 USA 33126-1222 | UsSA 5 Cerficateof Status Desired L] o Required

7. Name and Address of Current Registered Agent

e b

- DO NOT WRITE'IN THIS SPACE.

"

Name
del Valle,

Manuel R.

Street Address (P.O. Box Number is Mot Acceptabte)

7300 N.W. 10th St
’ Suite 101 -

i ode

M1 ami FL {557%5¢-12022

b

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered affice or registered agent, or both, in the state of Florida. | am familiar with.
and accept the cbligations of registered agent.

Signature, Wyped of printed name of repstered agent and tle if applicable

{NOTE: Registered Agent signature required whan reinsiaiing)

DATE

.t

CR2E0378 (12/02)

‘FEE IS $61.25 *| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Initial or Amended UBR Trust Fund Contribution. Added to Fees : Flonda Department of State

10. OFFICERS AND DIRECTORS fe
TITLE D/P e - - ‘) ‘
NAME Nin, Miguel A. NAE - : :
sReeTanoress [ 1003 S.W. 142nd Ave. STREET ADDRESS g N " - e
orv-st-z¢ |Miami, FL 33196 arr.st-ze | B : EI
TImeE D/VP -TIE ST PR L
NAME Rojas, Ruben MWE T et e Lo
STREETADDRESS | 8650 S.W. 149th Ave., Apt. 3(0S5] STREETANRESS Lo e . S
o -st-2? IMiami, FL 33193 CITY - 8T .2 s i -
TLE D/S TME ) A
NAME Rodriguez-Butler, Julio NAME o o ‘
sreTanRESS [ 8900 S.W. 150th Ct. Cir. W. | STREETADDRESS
orv-sT-zr |Miami, EL 33196 GITY - 5T 2P DO NOT WRITE IN THIS SPACE
me D/T TE - _
NAME Pascual, Michel NAME :
SREETADORESS | 5712 S.W. 148th Ave. STREET ADORESS SRR
orv-st-2¢ |Miami, FL 33193 Ty - §7-2P : g :
TIME TME LT v ‘
NAME NME . : ; T
STREET ADDRESS * STREET ADDRESS
QT - §T- 2P Ty . 5T 2P i t
TITLE TIME o T AR |
WE WE . . <, :!' .
STREET ADORESS STREET ADORESS . CIP
CITY - 5% 2P oTY-5T-2P '

12. I hereby certih

Migquel A. Nin

Yloalo5

e |n|’ormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am

iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
address, with all other like empowered.

305=-477-6116

Date

Daytimg Phone #

SIGME AND TYPED ONRINTED NAME OF SIGNING OFFICER QR DIRECTOR
-

KQ STF FL32380F 1




