2003 NQT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000007906

1. Entity Name

AL - DADE COMMUNITY SEHVICE INC.

FILED

May 19, 2003 8:00 am

Secretary of State

04-28-2003 91310 012 ****61.25

YOV3100V
Principal Place of Business Mailing Address
632 WEST 28 5T.. #9 632 WEST 29 5T.. #9
HIALEAK FL 33012 HIALFAH FL 33012
|
2. Principal Place of Business 3. Mafing Address |
Suite, Apt. ¥, elc. —— Siite, Apt. . etc. [ .CHECK HERE IF MAKING CHANGES
City & State “City & State - g | Numbar - - =T TApplied For - ].
3 - D-B 4 V.'l _33 ot Applicable
Zip Country Zip Country . i sa.75 Agditional
5. Certificate of Status Desired [} Fee Required
6. Name and Addresa ot Current Registered Agant 7. Name and Addreu of Nowi Ragmend Agent
—s e e s = ——— ~]-Nama - - ~ — —— —— — e i = — -
MAHTINEZ,YANDRY“““*“’ ST e e —— e
Street Address (P, 0 Box Number is Not Accaptable)
692 WEST 29 5T, #9
HIALEAH FL 33012
" City - FL ] Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, ln the State of Florida. | am familiar with, and accept
i obligations of registered agent,
SIGNATURE
Signature. typed & printed Hima of rpgisiteed sgant and titls it applicable, (NOTE. Regisimad Agont Rignatu:e requinar when reinataiing) DATE
9. Election Campaign Fingncing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i AU May Be
e e - i $6 Trust Fund Contribution, Added to Fees Florida Department of State
=T e e p AT e ey % | B o = [ o
e e e i "l ey o LRI * N - e omiome o
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFIBERS AND IMRECTORS IN 10 -
™me * Defete THLE DO thange [ Addition | S
HAME MARTINEZ, YANORY : NAME =]
swheer aohess 1692 WEST 29 ST., #9 STREET AUDRESS ~
omestze |HALEAH L 33012 QTY-ST-2P g.
THILE - [ Delete nuE T , Ocrange  [J Addition g
NAME MARTIN, ELSA NAME . ! .
sTREET Anoagss [ 1720 WEST 44 PLACE STREET ADDRESS
crv-s1.20 [HIALEAH FL 33012 £Y-51-29
Ame (IO o Clodes _ foume %vw - Ol onage__C Addtion.
HAME MARQUEZ, JANET NAME
stheer aponess [ 10824 N.W. 87 CT. STREET ADORESS
or-sr-20  |HIALEAH GARDENS FL 33018 oy-s1-2P
e O peteta TRLE [l cChange (7 Addition
NAME NAME
STREET ADCAESS . STREET ADORESS
CIry-81-21p CIFY-ST-21P
TME 7 pelzte e Clchangs ] Addition
HAME. . I I - 3 -“"‘mm_.ﬂ"‘—v-—. B e U - — -~ = 2, - - —_— |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
LE O pelete T [enange [ Agdition
NAWE RAME
STAEET ADDRESS STREET ADDRESS
cmy.-sr-iir CATY-ST-P
12. 1 heraby cam;g that the miormatuon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on tnis report or gupplemental report is true and accurate and that my signatule shall nave the same legal effect as if mace under oath; that | am an officer or director
of lhe corporation or the rfcelver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutas; and that my name appegrs in Block 10 or Slock 11 if

(/3] "'

changed, or on an attac)iment with an address, with all other like empowereo.

1[?”?‘

Mmmznmmwaf

ﬂg;\f(g 308 1170 q,a

Deytima Phong #




