2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 07, 2003 8:00 am

DOCUMENT # N02000006576 Secretary of State
i. Entity Name 05-07-2003 90180 024 ****g] 25
HIALEAH-MIAMI LAKES JUNIOR CHAMBER. INC.
F’riﬁcipal Place of Busingss Mailing Address
7005 WEST 17 CT 7005 WEST 17 CT
HIA!.EAH FL 33014 HIALEAH FL 33014
1
S S (KRB0
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State El Number - Applied For
é-f ?XO } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;UEE&VJSATM:‘;CT Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

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
Slgnature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
} 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdded o Fess - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE C30 [ pelete TITLE 7] Change  [[] Addition
NAME DE lA FE, SABRINA NAME
STREET ADDRESS | 7005 WEST 17 CT STREET ADDRESS
ory-st-2p | HIALEAH FL 33014 CITY-ST-2IP
TIE VD J Deet e v O WCange [ Addition
we  |EUGENE, THOMAS R e e Covwe ?‘QMHQ \\e X
streer anoress (PO BOX 530832 STREET ADDRESS _‘qu W wa
erv-st-zp | MIAMI SHORES FL 33153 CITY-ST-ZIP H—\Q\CQ \/\ l: {. >8] q s
TITLE VD O pelete TITLE ! Change  [J Additlon

imy Peleaz

NAME PEREZ, DAVID NAME . . ,
sTReer apbress | 7255 BEDLINGTON ROAD STREET ADDRESS i -4 . M \ami La K-f S Py Ucl #* b6
orv-stze [ MIAMI LAKES FL 33014 CITY-ST-2P WA fqamy LO KCS , FL BZDI}«/
e [vanes, Oowe T EPENT2aEHN e nayd@Bess Do
NAME ) NAME
streeT Aooress | 6755 MIAMI LAKES DR #4232 SIREET ADDRESS D255 !\] W 1 g1 \(‘V‘Q €
orv-sze | MIAMI LAKES FL 33014 avsie | CovO) CIHY ) BL 2055
TITLE 7 Delet TITLE V] [ Change Addition
NAME i NAME )}J‘ \s ma Z€ a X
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP _
TLE [ Delet THLE (7 Change ddition
NAME e NAME \% \_}16 Y. nahd‘@Z« M
STREET ADDRESS STREET ADDRESS 6 25

o
CITY-5T-20P LTy ST21p L\L\J"u ‘;61_‘,5}-%—%‘;? ce.

12, | hereby certify that the informaticn supplied with this f\hnc? does not qualify for the exemption stated in Sectlon 119.07{3)i), I'—'\onda Statutes. | further cgmfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta tWIlh an address, with aII other like empoweped.
Hlaelas  sos.ss7405)

SIGNATURE:

g
g
3

CR2E037 (10/02)



