2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32001 Feb 06, 2001 8:00 am :

1. Entity Name Secretal‘y Of State

MIGRANT ASSOCIATION OF SOUTH FLORIDA, INC. 02-06-2001 90253 034 ****&] 25
Principal Place of Business Mailing Address
BE45 W BOYNTON BEACH BLVD ' 8645 W BOYNTON BEACH BLVD '
BOYNTON BEACH FL 33437 Co- BOYNTON. BEACH FL 33437 . . MY M s .
us S us ' -
F T s KRR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65'0149423 Not Applicable
Zp Country Zp Country 5. Centificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- e Narne - - e e -
ASENSIO, CARIDAD Street Address {P.C. Box Number is Not Acceptable)
1345 N.E. 5TH AVENUE
BOCA RATON FL 33432
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 00 Mav Be Make Check Payable to
5.00 May
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTGRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delete TITLE [dchange [ Addition
NAME ASENSIO, CARIDAD NAME
STREET ADDRESS | 1345 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-2IP
ML VPD [ Delate TITLE [ cChange  [3 Addition
NAME BERRY, CONSTANCE NAME
STREET a0DAESS | 3372 FOREST HILL BLVD C-141 STREET ADDRESS
omv-s-2p | WEST PALM BEACH.FL 33406 - , - fomstze . - - 5
TNLE T O Delets TLE & Ly JRthange [ Addition
e SNELLING, HNBS- e SveLiva, HINDA p
STREET ADDRESS - 200 sneer aooeess | 16§ € - Boca E ATIN KoAD
o527 | BOECA-RATON-FLA343t oSt | Boea RATON FL 23432
TILE S 2 Delete TITLE ﬂ‘thange [ Addition
NAME MAINGOT, DAPHNE NAME P N
STREET ADDRESS | 309 -NW—BECA-RATON-BLVD smeztaooness | 21301 PoweRenE R-h, I 204
CITY-§T1-2P BEEA-RATON 33487 oITY-ST-7IP Boen anﬂn ] F L 2 3*33
Tme BM . Necete me VFD O crange  PRdaiion
NAME N NAME T 0 RReS Lu s
STREET ADDRESS | 9 FEDERAL HIGHWAY STREET ADDRESS b W, ] B ovnTON By BLod
CITY-§T-2P LRAY BEACH FL cIry-st-2Ip gz oYM HWN Rewcd FL 33437
Tme BM mﬂm T ‘ OJ Change [ Addition
NAME &L ﬁ-m NAME
STREET ADDRESS | 3(}{ ORD BLVD #100 STREET ADDRESS
CITY-8T-2IP BO A RATON FL 33432 CITY-ST-ZIP

12. 1 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 it made under oath; that | am an officer or director
FeTQiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfhtahr?gg?ir,poorrggo;noart’:twith an address, withaTo erlike empowered.
SIGNATURE: \ R EA)E M@ GG E D alafo) (s 2%37-L33¢

G| N OREHNTED NXWE OF SIGNING OFFICER OR CIRECTOR Date Dawvtime Phone #

CR2E037 (10/00)



