2002 UNIFORM BUSINESS REPORT (UBR) FILED

-]

SIGNATURE AND WWM OF SIGNING OFFICER OR DIRECTOR Dhita Fi | S A ———

BOCUMENT # N34438 May 27, 2002 8:00 am!
|
4+ ensrnne Secretary of State
H i ok e ok ok
*| LATIN AMERICAN IMMIGRANT AND REFUGEE ORGANIZATIO / 05-27-2002 50414 026 ****61.25
N, INC. (LAIRQ)
Principal Place of Business Mailing Address
4623 FOREST HILL 4623 FOREST HILL
SUITE 108-2 SUITE 108-2
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 .
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0133693 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S commem e o o == —|=Nama, oz __ =
GLEMENC[A ORTIZ Street Address (P.O. Box Number is Not Acceptable)
35 BUXTON LANE
BOYNTON BEACH, FL 33462
City FL Zip Code
8. The above name mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATY [7/ ) L :ﬁ D/ 2 2\
Signature, Mﬂd or pn erad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) I’.‘).’ATE
kFﬂ._E-ﬂ/ 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
W: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE D O Ghange el Acdition | 5
NAME MEEHAN, ANNA C. NAME MARJORIE SARMIENTO =3}
STREET ADDRESS | 13533 NORTHUMBERLAND CR swecraoess | 1874 ABBY RD APTO  G-108 8
ory-sT-zP  |WELLINGTON FL CITY-ST-2IP WEST PALM BEACH, FL 33415 o
TIME M O Delete TILE . [(Jchange [ Addition 5
NAME ORTIZ, CLEMENCIA NAME
STREET ADDRESS | 36 BUXTON LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZiP
e p e e e e ¥-mme = e . T change 3 Addiion [~
NAME RODRIGUEZ, SHASKIA NAME
STREET ADDRESS | 142 68 82ND LANE NORTH STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33460 CiTY-8T-2IP
TALE D G2 Delete TE [l Change [ Addition
NAME FORMOSO, MARIA D NAME
STREET ADDRESS | 1257 SUMMERWOOD CIRCLE STREET ADDRESS
oTY-sT-ZF  WELLINGTON FL 33414 CITY-ST-2ZIP
TITLE ] Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi @s 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 i rate 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 g ute this report as re y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addp#ss, wit |
SIGNATURE: ___ SIGN JIRED o5 / /0/997?2: ) Ge- %79



