2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32001 | Rty of State™

MIGHANT ASSOCIATION OF SOUTH FLORIDA, INC. 02-27-2002 90093 031 ****61.25
Principal Place of Busingss Mailing Address
3545iW BOYNTON BEACH BLVD- 8645 W BOYNTON BEACH 8LVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number R Applied For
R 650149423 Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQEVSIO CARIDAD Street Address (P.Q. Box Number ifs Not AcFeptable)
1345 N.E. 5TH AVENUE
BACA 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. -

SIGNATURE

Slgnaiure Iypsd or printed name of registered agent and mle i appllcabla . (NGTE: Registered Agent signature raquired when reinstating) DATE

s P IO S
T s

N . 9. Election Campaign Financing 5.00 B . Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. 0 fdded ton;':?és ¢ Department ‘ofysmte
‘. __n,‘ e OFFICERS AND DlRECTOHS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e, D Dalts e [ change [ Addition

NAME ASENSIO, CAR]DAD ) e
i STREET ADDRESS 1345 NE 5TH AVENUE } STREET ADDRESS

CITY-ST-2IP BOCARATON FL CITY-ST-ZIP

TITLE VPD [ Detete TITLE [Jchange [ Addition
* NAME BERRY, CONSTANCE NAME

STREET ADDRESS 3372 FOREST H]LL BLVD C.141 STREET ADDRESS

CITYISTZZIF ™ WEST PALM BEACH FL 33406 i ~eyistzap | - e TR e

TITLE T [ Celete TIFLE [ change [ Addition

NAvE SNELLING, LINDS NAME

STREET ADDRESS 165 E BOCA RATON RD STREET ADDRESS

CITY-3T-217 BOCA RATON FL 33432 CITY-5T1-2IP

TITLE S [ petete TIMLE i [Jchange [ Addition

NAvE MAINGOT, DAPHNE NAVE

STREET ADDRESS 21301 POWEHUNE RD # 204 STREET ADDRESS

CITY-81-71P BOCA RATON FL 33433 CITY-ST-2IP

THLE VPD O pelete TITLE I change  [J Addition

NAME TORHES LUIS NAME

STREET ADDRESS | 8645 W. BOYNTON-BCH-BLVD STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-8T-21P

TILE O pelete TITLE [J Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with gn agdress, with all other like empowered.
SIGNATURE: %%E"—/W’@ww@m&”f pres Kl 2. 14,07 (4)137-L330

N¢RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E037 (9/01)




