2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32001 FILED
1. Enliy Name Jan 18, 2000 8:00 am
MIGRANT ASSQCIATION OF SOUTH FLORIDA, INC. Secretary of State
01-18-2000 90173 037 ****g].25
Principal Place of Business Mailing Address
8645 W BOYNTON BEACH BLVD 8645 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33437 . BOYNTON BEACH FL 334374415
us us
s S e IAEIIERNIRIRARN
Suite, Apl. #, efc. . Suite, Apt, #, etc. DO NOT WRITE IN THtS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65‘0149423 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | §8‘75 P.«dditionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASENS|0, CARIDAD Street Address (P.O. Box Number Is Not Acceptable)
1345 N.E. 5TH AVENUE
BOCA RATON FL 33432 : :
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.

AR AFRITE S LR
SIGNATURE _ Ll e

Slgr}'al:u.f_r‘a: I;rps':! ?r‘ E)rlnt?'d hama of registarad agent and titla if applicable. {NOTE. Registersd Agant signatura required when reinstating) DATE

FiLE . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1§ $61.25 ) Trust Fund Contribution. L1 Added 1o Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE [ Change  {7J Addition
NAME ASENSIO, CARIDAD NAME
STREET ADDRESS | 1345 N.E. 5TH AVENUE STREET ADDRESS
or-s-2P | BOCA RATON FL : CITY-ST-2IP
TITLE VPD O Delete TITLE E’Change [ Aduition
NAME BERRY, CONSTANCE NAME ‘7"
STREET ADDRESS | 1837 N. CONGRESS AVE s aonRess | 3372 foResT A By b /%S
Cm-sT-2° | W, PALM BEACH FL GiTY-5T-2IP W. Pam ey, i 23%04 ‘
TiLE Voo e Cm e IKDE'E‘E ' e TREWSVRER 7 OfRETTIR © [Ochange [ Addition
AE HOYE, EILEEN NAME SNeLLNG, LinvdA
STREET ADDRESS | 4333 N. OCEAN BLVD. STRIFTADCRESS | (@0 N . FEDSRAL HwV, # 200€
om-sT-2P | DELRAY BEACH FL 33483 av-st2e | Roca RaTon. [ 3343y
TNLE BM T Deiee TITLE SecReESnR/ DIfET TR ] change  F=Addition
NAME CHRISTIE, ROY NAME MawGgor DAPVE
STREET ADDAESS | 1200 S. OCEAN BLVD. 9F ) STREETADORESS | 3 90 N.W. Boca PAPMN Fuvd
omv-sT-2P | BOCA RATON FL 33487 oiry-51-2P Bowr R AT, R 33%32
TLE BM O elete TITLE O Change [ Addition
NAME RALPH, DON NAME
STREET ADDRESS | 9501 SO. FEDERAL HIGHWAY STREET ADDRESS
om-sT-2P | DELRAY BEACH FL CITY-5T-2IP
TMLE 3SD I, Delete TIE BAARDd  pmEmGER M change B Addition
NAME CUTAIA, SUSAN D NAME GreoveR | JoAN
STREET A00RESS | 75329 LONDON LANE SREETADORESS | 39| CRAw R RD  ALud # /07
om-st-ZP | ROCA RATON FL 33433 or-SiP | Aora RATOM . I 73432

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

ith, alNgther like empowered.
i L)

PCUBED,  Areweo /700 Cre)) 737~ 6336

HE ANT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the
changed, or on an aitic

Prceiver or trustee empo
ent with an address,

SIGNATURE:

s |

CR2E037 (9/99)




