2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17808 May 17, 2000 8:00 am
Secretary of State
R BAY OF
MOTHERS, SISTERS, WIVES AND DAUGHTERS OF D7 20 S0 031 e 0
Principal Plage of Business Mailing Address
2470 NW., {14 ST, 2470 NW. 14 ST,
MIAM! FL 33125-2108 MIAMI FL 331252106
F e v I IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl.Number S Applied For
59-2779372 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] §8'75 ﬁl\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
FERNMDEZ MAGALIE. Street Address (P.O. Box Number is Not Acceptable)

2470 N.W. 14 ST.
MIAMI FL 33125-2106 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable [NOTE- Registered Agert signature required when remstating) DATE
B e e s R SR — ——— o e ‘ : PP I
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. L1 Added o Fees Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10. - - «
CmE T CIWPD T Tt 1 Delete TITLE {J change [ Addition
N FERNANDEZ, MAGALI E. e
STREET ADDRESS 24?0 Nw 14 ST STREET ADDRESS
CIY-8T-2IP l !&Ms CIy-st-2IP
TIME PD : [ Delete TITLE [ change  [J Addition
v CRUZ, ESTERVINA A
STREET ADDRESS 3526 SW 11 ST STREET ADDRESS
CITY-51-2IP MI FL 33148 GITY-S7-2IP
TIMLE :ﬂbi — —_— (] Delte TITLE Vice-TREa SURE ﬂ.'j EXTrange (] Addition
NAME REYES DE DIAZ, DELIA NAME
STREET ADDRESS 5550 w FLAGLER ST.. AP 101 STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
— 1 —
TME ) 3 petete TITLE 10e.~Sece @rﬂ’ R~ [AThange [ Addition
e BOSCH, DULCE A. vk é ¢ (’f D
STREET ADDRESS 2470 Nw 14 ST STREET ADDRESS
CITY-5T-2IP IAMI FL 33125-2106 CITY-87-2IP
o { — > O Delete TInLE —~—GSecarTal 0& -D EbtRange [ Addiion
NAME FERNANDEZ, MIRTA NAME
STREET ADDRESS |.9470 N.W. 14 ST. STREET ADDRESS
CITY-ST-7IP IAMI FL 33125-2106 CITY-ST-23p
TLE. = —me T ——————— o ——— [ Delete TITLE 'T'R-e',qs Ud RE rR~ b o mnge [ Addition '
NAME DEZ, MARTA NAME
STREET ADDRESS 2“14 SW 17 TERR STREET AQDRESS
CITY-8T-2IP ..M' FL 33145 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if
changed, of on an attachment with an ad ith alt othe} fike empowersd.

SIGRATURE: ) SIGR7 S UHED 4-%-(’{05 200 (3T gb Sl

Laf
~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




