FILED

. 2003 NOT-FOR-PROFIT CORPORATION ;
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N13550 %

1. Entity Name

AGRUPACION SOCIAL PORTOPADRENSE, INC.

Secretary of State

03-12-2003 90106 048 ****5].25

Principal Place of Business

AGRUPACION SOCIAL PORTOPADRENSE. INC.

Mailing Address
AGRUPACGION SOCIAL PORTOPADRENSE. INC.

1075 SW 45TH AVE 1075 SW 45TH AVE
MIAMI FL 33134 MIAMI FL 33134
us us

2. Principal Place of Business

3. Mailing Address

RN TENMAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number 650054632 Applied For
Not Applicable
Zi Countl Zi Court iti
s ountry P ountry 6. Certificate of Status Desired a $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ~ R
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicabla

{NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

 $5.00 may Be
Florida Department of State

Added to Fees

10. ’ ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | PD 1 Delete ~ e Alfonso Fernmandez,Sr. [ Change [ Addition | &
NAVE | MBRRELXXSRCAMARS NAE 2981 S.W. 141 Ct. 2
sTReET a00aEss | SRR BOGRAOCKIIRK STREET ADCRESS Miami, Fl. 33175 &
oTv-sT-2P | HIAKBAEKBDOIENK CITY-ST-2P 2
o

L sD O Delzte TITLE L Crangs [ Adeition | &
NAME AUED, RAUL NAME .
sTreet ADDRESS | 1075 S.W. 45TH AVE. STREET ADDRESS
cm-st-ze | MIAMI, FL. 33125 CITY-ST-21P
TILE 1] e e [ Delete TE L .. [Clchange [ acdition
NAME FEBRARREXOORAK NAME Amado Morell,Sr. -
soce 07 | QOB GBI BRARK SO0 | 665 E.9th
OIV-ST-ZP | MAMHEA GIATE CITY-ST-21P Hialeah, Fl.?g301-0

- e T i
TIILE VT 3 Celete TILE ’ CJchange [ Addition
NAME NRLEGAS FABREK MK NAME Mario G. Batista
STREET ADDRESS | XBBSERKEKREK STREET ADDRESS 414 N,W. 25 Ct.
CTY-ST-ZP | KAHRSACR X TRR Ciny-s1-2Ip Miami, F1. 33125
e VP 0 Delete TLE [ Change  [] Addition
NAME BRNSTAOMROX NAME Fernando Tarin,Sr.
street aooress | MR IEBNRK STREET ADDRESS 4531 S.W. 132 Ave.
onv-sT-zp | NSRRI OR Y CITY-ST-ZIP Miami, 1. 33175
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplj
indicated on this repori or supplementatre

port is true an

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatich or the receiver or tdstegfempowered to execute jhis 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 with Zn adgdT

SIGNATURE:

, with all other like

powered.

A

2l AL




