2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N13550 Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

AGRUPACION SOCIAL PORTOPADRENSE, INC. 02-13-2001 90076 011 ****61.25
Principal Place of Business Mailing Address
AGRUPACION SOCIAL PORTOPADRENSE. INC. AGRUPACION SOGIAL PORTOPADRENSE, INC. .
1075 SW 45TH AVE 1075 SW 45TH AVE
MIAMI FL 33134 MIAMI FL 33134 '
us us
Suite, Apt. #, etc. Suites, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number Applied For
65’0054632 Not Applicable
Zip Country Zp 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
e - - i P Name. ... . e e Lty e e -
AUED, RAUL Street Address (P.O. Box Number is Not Acceptable)
1075 SW 45TH AVE. _

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature. typed or printed name of registerad agent and titie if applicabla, (NOTE: Registerad Agent signature raguired when reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Cartribution. o Added to Fees Department of State '
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change 7] Adattion 5
NAME CONCEPCION, MIGUEL R NAME g
STREETADDRESS | 105 S W 105 AVE STREET ADDRESS Ei,
‘CITY-5T-2IP CHTY-ST-2IP
MIAMI FL 33145 — &
TNLE VP [ Delete TITLE [IcChange [T Addition T
NAME MORRELL, SR, AMADO £ NAME
STREET ADDRESS | §65 E PTH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 323010 ] CITY-ST-ZIP
TNE im0 e e Oopelete  ~J me T [ Change  [] Addition
NAME AUED, RAUL NAME
_ STREET ADDRESS | 1075 S.W. 45TH AVE. STREET ADDRESS
GITY-5T-7IP MIAMI, FL. 33125 CITY-5T-2IP
TNLE 1D [ pelate TITLE O change [ Additicn
HAME FERNANDEZ, SR. A NAME
STREET ADDRESS | 2981 SW 141ST COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-ZIP
TILE VT (3 Delete TITLE O change  [J Addition
NAME VILLEGAS, RAFAEL W NAME
STREET ADDAESS | 1635 SW 71 PL STREET ADDRESS
CITY-§T-7IP MIAMI FL 33155 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemg port is true and 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 g ; powered 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 on an attachment y

fddddfast, with all other like empowered.
SIGNATURE; NG Cece s ZeQUIRED 2,41/0/ e e-TE72
- 7—7 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytima Phone #




