2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am £

DOCUMENT # N26576

1. Entity Name

MANOS EN ACCION, INC.

Secretary of State

05-02-2003 90248 046 ****70.00

Principal Place of Business
6202 W 2187 COURT

SUITE 402

HIALEAH Fi. 33016

us

Mailing Address
6202 W 218T GOURT
SUITE 402

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

4. FEI Number §5-0068302 Applied For

City & State City & State
Naot Applicable
Zi Countr Zi Countr iti
P ountry P puntty 5. Certificate of Status Desired $8'75 A_ddlllOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Tt

PORTELA, CARMEN
6621 ACACIA CT.

SOUTH MIAMI FL 33142

£

Street Address {P.O. Box Number is Not Accepiabie)

City

F L Zip Code

8. The ab!bve named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Regislerad Agent signatute required when reinstating) DATE

- i 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded to Fe?as Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e Vb O oelete TTLE O ¢change (] Addition
NAME - PORTELA, CARMEN NAME
stheeT aooress | 6629 ACACIA CT. STREET ADDRESS
em-st-ze | SQUTH MIAMI FL CITY-ST-21F
TILE II'B 3 oelete TITLE [0 Change [ Addition
NAME CORPION, CARMEN G. MAME
sTREET anDRESS | 2231 SW 83 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

T _S_,D,_;. e _ O oekete TITLE - [ change [ Addition
NAME ESPINOSA, GISELA NAME
staeeT aooness | 80 EDGEWATER DRIVE 326 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33133 CITY-ST-7PP
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP
TILE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
d

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 Block 11 if

Stizzitord =P EQ

an address, with all other like empo

changed, or on an attachment w
SIGNATURE: &

1t;u HM—‘

dﬁéé/ 3 JS-K/75824

IﬂF AR TYDEND AR BRHNTER NAME e SN OEEICER MR BEECTHR

Rot e B &

CR2E037 (10/02)



