FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N08647 09-08-2005 90064 047 ****70.00

1. Entity Name

ASOCIACION BCRINCANOS UNIDOS DE FLORIDA, INC.

Principal Place of Business A Mailing Address R :
2132 HOLLYWOOD BLVD b? !p &e 2132 HOLLYWOOD BLVD ] < 50“65354

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US =

e I IRRTRNEAR R RV RGN

Lo = GOl S-W . 1) A/
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07202005 Chg-NP CRZE037 (10‘,03)
City & State iy & State '&' N | 4. FEYNumber . JApplied For —
- - B e éﬂrﬂ/z—L [; ﬁ/f-‘ , ;L— 59-2573579 ) Not Applicable
ap Country Z'?b‘} 09,5" COUDWS 5. Certificate of Status Desired &( gg'g?qlﬁf:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg === . .

AVILES, MARGARITA R VA TrRAND
138 SW 24 AVE. Street Address (P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33351

_301 S-ud - ”3) QUQ_ |
“om bailie [ FL [ ™30>¢

8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent,
\'\ ] LY Vs _— o S ) .
"SIGNATURE )W < LA 11R4bc S“/‘)?/OS

lgnatysed, typed or\pm'lreq ﬁ{m—fm registered agent and titlg it l{nllcahla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septeméer 7. 2005 Trust Fund Contribution. - Added to Fees Florida Departmant of State
10. VOFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
FLE T - ‘qmleie TiTeE VM ~ (3 Change 1" Addition
NAME RODRIGUEZ, ANGEL T NANE Tvas [/ 4‘9”)\3, "
STREET ADDRESS | 4606 HIGHLAND DR. STREET ADDRESS Yoi e g - (139 Py X
anv-sizP | FORT LAUDERDALE, FL 33319 e R Y A A O A L“'}}G};’*T i
TMLE VPD '_ '\%De]gte TITLE ‘Lf (&3 P/LQ_;'A,QO.Q aJr -;qu 3 Change @nﬂition
NAVE PLASENCIA, MARIA A 727 /AL f?i : - =~ 7/
$TREET ADDRESS | 1211 N GOLF DR. STREET ADDRESS & 0f COLDLY Lty cm::_l <, ’Q’?’ 5
cy-sT-ZP | HOLLYWOOD, FL 33021 CITY-§T-2IP _ BLdg- b, émli/‘-f}/f-gﬂn) e ‘,4(-350 /“'
TILE sSD [ oelete TIE 3 2 L L ~ O Changa dition
A RAMIREZ, DEBORAH A {)e.é:bﬁé.;"\. R mi LT
STREET ADDRESS | 319 NW 109 AVE. STREE ADORESS 3)g a-we -0 ‘{ AV )
oTv-s2P | HOLLYWOOQD, FL 33026 ary-si-2° tetfquoad, L 1 33036 /
e PD Delele TITLE -—Wp 74 Py [ Change  E-Afition
NAvE AVILES, MARGARITA NAME JongesSIVNIL
STREET ADDRESS | 138 SW 24 AVE, STREET ADDRESS Qoo I v -/ Hi= o
cv-s-2¢ | FORT LAUDERDALE, FL 33312 GITY- T 2 PlgwTaTibn AL 333/ V4
TILE O velete TILE (O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TLE [ pelete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oTy-S1-7p

12. 1 hereby certity that the infermason supplied with this filing does not quatif fzr the evemstinn einted in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and acourate and that my signature shall have the same legal effec! as it mage under oatn; mat batn-an cilicaror-divecton-
of the corporation or the receiver or trustee empowerad o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withhall other like empowered.

SIGNATUFI{EO M e P 08/>7/0$"' (55 VWL-ES'?,‘

/ )nﬁnune AND W}tn Wm‘ren NAME OF SIGHHIG OFFICER OR DIRECTOR Dale Davtime “hone #

Iy

TG4 77280



