- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19,2002 100 e

AGRUPACION SOCIAL PORTOPADRENSE, INC. 03-19-2002 90037 017 ****61.25
Principal Place of Business Maiiing Address
AGRUPACION SOCIAL PORTOPADRENSE. INC. AGRUPACION SOCIAL PORTOPADRENSE. INC. JVIY 6 q
1075 SW 45TH AVE 1075 SW 45TH AVE
MIAMI FL 33134 MIAMI FL 33134
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650054632 Nol Applicable
Zip T T Country S T T 2P TooT TP Country e 5 "CZrli;fiéglé ofgé-{atus:Deéired {:| l?3-75 ‘ﬁ}dditiona[ N &
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AUED, RAUL Street Address (P.O. Box Number is Not Acceptable)
1075 SW 45TH AVE.
MIAMI FL 33134

City FL Zip Code

8. The above namad entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
. S B y Be i
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees ) Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD [ Delete TITLE (] change  [J Addition
wE | GONDBPCION GUEDH e AMADO MORELL, SR,
STREET ADCRESS | ya S IXI08 YAVE f[ sweersooness | 065 E. 9th. Court
OTY-ST-2P | por WA RSN CITY-ST-2IP Hialeah, F1. 33010
TITLE VP [ pelete TITLE . . [ Change [ Addition
e | NORRELSAOAMARS i Mlario . Batista
. SIREET ADDRESS | gg PRI OR- - - . - - oo oo || smezaooress | 414 NUW. 25 Court B )
OV-STIP | e R a0 10r CITY-5T-2P Miami, FI. 33125
ML SD [ Celete TILE [ Change [ Addition
NAME AUED, RAUL NAME
STREET ADDRESS 1075 sw 45'".' AVE STREET ADDRESS
CITY-ST-ZIP M]AM] FL. 33125 CIFY-ST-2IF
TITLE 1D [ Dalate THLE [JChange [ Addition
N FERNANDEZ, SR. A Kave
STREET ADDRESS 2981 Sw 141ST COUHT STREET ADDRESS
CITY-ST-2IP M.'AM.' FL 33175 CITY-51-2IP
TITLE VT [ pelete TITLE [J Change [ Addition
NAE VILLEGAS, RAFAEL W HAME
STREET ADDRESS 1335 Sw 71 PL STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33155 CITY-ST-2IP v
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information sdpplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplergénigdl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director

slaa empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ -- ess, with all cther like empowered.
2do> sufihie 7673

SIGNATUHE AND TYFED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR L4 fDale ﬁayuma Phone #

of the corporation or the receiver 4
changed, or on an attachment

SIGNATURE:

e oy

CR2E037 (9/01)



