-,

FILED
Feb 20, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

1. Entity Name

LATIN AMERICAN VOTERS ASSOCIATION OF BROWARD COU

Doé"UNN:EIgTR#MNBO";%IONOEOSOiSROESPORT (UB 02-20-2003 90121 017 ****61.25

W W W W W W

PEMBROKE PINES FL 33024

NTY. INC.
Principal Place of Business Mailing Address
7818 NW 17TH PLACE 76818 NW 17TH PLACE

PEMBROKE PINES FL 33024

H

I

S — AEHEIC ISR

e

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . plied For
Q.{_)ph Qd IQ}/ ! JZ&] 03 Nol Applicable
n - K T

Zip Country Zp N Country 8. Certiflcate of Stawus Desired O $8.75 aavitional

e | e o e . —— Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addresa ot New Registered Agent -

e ™ CTTTTRT R e b N e e i - F e o e T T T T = s e

LOPEZ, JOSE Straet Address (P.O. Box Number is Nat Acceptable)

7818 NW 17TH PLACE
PEMBROKE PINES FL 33024

City . F L Zip Code

8, The above named entity submils this glafement for the purpese of changing its registered office or registared agent, or both, in the Stale of Florida. 1 am familiar with, and aczept

_ the obligations of regis:ezd pgent.
FIGNATURE

Slqﬂ\u;/—lypod e phinied rame of registerad Bgent and vk If apphcable. {NOTE: Registersd Agert signaturg required when reins1asng) DATE
' o 9. Election Campalgn Financing $5.00 may e Make Check bayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W] Added to F:‘;; Florida Department of State ‘
6. - OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e PU : £ peree Tme [N Vet Ocharge  Eradaition | §
NAME LOPE, JOSE . B NAME Man ‘Sﬂ Sol \paw’ é ,
sTreeT Aponess | 7818 NW 17TH PLACE StREeET ADoress | 7808 mww (MipiGe 5 |
orv-si-ze | PEMBROKE PINES FL 33024 a2 | Pemorake Pings £l 3302y 7 |
TIE vD | [T peiete TINE [} i O3 change  [Shsitdition % i
NAME RIVERA, BYMARI HAE Torw Sal gad 0 .
staeeT anoness 1 7818 NW 17TH PLACE STREETADDRESS | mg g e VR @VALL P
_cov-si-zp | PEMBROKE PINES FI-,330,24,“ e e . JEVSTTR _%uahﬂ_‘g;ﬂm H A3xipey - in o
THE b B e v (WA ST IR | g ' A Thangs [ Addition P
we . |CORRY, LAURA e Paty Good - S
staget aooress | 7818 NW 17TH PLACE smeeTaooress | TN D LTTplace i
crv-st-zp | PEMBROKE PINES FL 33024 orv-stze | Ranorole Pwos | FI 33024
1D =T ) ‘ i ;
TmE Delete TTLE . . Ldthange [ Addition i
KAME SAVCEDO, CELINA NAME Terr® Casreland i
sreet anaress (7818 NW 17TH PLACE STREET ADOFESS | 91 3w VT plAC L X ‘
one-st.e ;Smanoxe PINES FL 33024 i ST Jooumerole Pines | 1 33024
Tne Delete TTLE ' O Crange [ Aceldion :
NAME RODRIGUEZ, RICK : NAME '
st aooness | 7818 NW 17TH PLACE STREET ADDRESS '
orv-s-2p - [PEMBROKE PINES FL 33024 CITY-§1-21P
e O Oekets e Ocmnge [ Addition | |
NAME NAME :
STREET ADDNESS STREET ADDRESS
CiTY-S7-21P B CiTy-87-217

SIGNATURE:

12. | hereby certify that the information supplied with this fi
incticated on this report or supplem | r@port is 12
ol the corporation or the receiver orArusies e
changed, or on an attachmant wity an

0es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certity that the information i
and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director i
wered o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if A
r@ds, with alf other like empowered. ) H

CGHATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats  * Daytime Phora »




