2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26576

1. Enlity Name

MANOS EN ACCION, INC.

May 27, 2002 8:00 am ¢
Secretary of State

05-27-2002 90355 015 ****70.00

Princlpal Place of Business

6202 W 21ST COURT
SUITE 4g2

HIALEAH FL 33016
us

Mailing Address

6202 W 21T COURT
SUITE 402

HIALEAH FL 3316
us

2. Principal Place of Business

3. Mailing Address

A

(I

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65%58302 Not Applicable
i Count Zi nt iti
e uniry P Country 5. Certificate of Status Desired $8'75 A_ddmonal
e ) ) 7 Fee Required
6. Name and Address of Currerit Registered’Agent ~ ~~ - [~~~ - —~ '~ 7. Name and-Address of New Reglstered Agent™ ~ ™~ T - =
Name
PORTE!.A, CARMEN Street Address (P.O. Box Number is Not Acceptable)
#5621 ACACIA CT.
SOUTH MIAMI FL 33142
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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicabla (NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 pag g $5,00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIRLE VD 1 Delete TITLE (I change [ Additien | 5

NAME PORTELA, CARMEN NAME 3

STREET ADDRESS 186821 ACACIA CT. STREET ADDRESS §

CITY-ST-ZIP SOUTH MIAM' FL CITY-57-2ZIP ﬁ

e ™ O belets e Clchange [ Addiion | &

AL CORPION, CARMEN G. NAME

STREET ADDRESS | 2231 SW 83 AVE. STREET ADDRESS

=|~piy-§1- 2P MIAMl‘F'a';E-’E; B i b -~ S =y :Eﬁ“—YTST_:ZTP‘.‘T-E: B B = S S SR U R Ll

TITLE SD O palete TITLE [ Change [ Addition

NAME ESPINGSA, GISELA HAME

STREET ADDRESS |90 EDGEWATER DRIVE 328 STREET ADDRESS

on-s-2P - |{CORAL GABLES FL 33133 . CITY-51-21P

THLE D Delele TITLE CIchange [ Addition

NAME TORAL, TANIA NAME ‘

STREET ADDRESS | 15755 N W 124 AVENUE STREET ADDRESS

ory-sT-2P | MIAMI FL 33138 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otherdke empoyered. ‘

SIGNATURE: __LZ2LATLRE R EiA ey, 5% fog  dHIITSSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ? nata £

Mevdirme Dreama &



