i

2003 NOT-I!-"OR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N02000005218

1. Entity Name

WORKER'S UNION FOR CUBAN CHILDREN, INC.

Secretary of State

01-27-2003 90318 035 ***%5] 25

Principal Place of Business

7103 SW 112TH PLACE
MIAMI FL 33173

Mailing Address

7103 SW 112TH PLACE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

15335 Sw 5 [ Street

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PR
[V

City & State City & State _ . 4. FElNumber ;> . . Applied For

lhamd . p{{)ﬂ 096(_/ i .l T, Not Applicable
4ip Country Zip55 IQB Country 5. Ceriiticate of Status Desired x ?g.gg:i\?;gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e tastname. [ M SANTROC K Hiloa
?mo1 'réT:lLFl'JLACE m‘St"‘L “e ‘i Street Address {F.O. Box Number is Mot Accep{ible)
MIAMI'FL33173 103 S "z Place
City ) - Zip Cod
U yuam. FL | ™"%373

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. | am familiar with, and accept

the obligations of registered agent.
* -

SIGNATURE ‘

Slgnaturs, typed or printed name ojftegistered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

u_]anoz

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

-

Make Check Payable to

$5.00 MayBe
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE DP O Delete MLE " Ochange  [J Addition
e SANTROCK, HILDA e ™~
street aporess | 7103 SW 112TH PLACE STREET ADDRESS
GITY-5T-2IP MIAMI FL 33173 CITY-ST-2P
TTLE v [ pelete TITLE [ change [ Addition
NAME OSORIA, ANDRES NAME
sweeT aooress | 7103 SW 112TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33173 CITY-ST-2IP
e 2] o 1 Delete . .- me. | . . Dlchange [ Addition
"NAME GARCIA, ANA - | NAME
streer aporess | 7103 SW 112TH PLACE STREET ADDRESS
cry-st-ze | MIAMI FL 33173 CITY-S1-2P
TmE [ Detete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-21F OITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {4 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attlachment with an address, with all gther like empowered. )
SIGNATURE: ;”mm . / l&&/oj C?J‘_Q)ff?’ﬁ%

e e AR B AR A e T e e e P

El

CR2E037 (10/02)



