- — -— - -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39167

1. Entity Name

HISPANIC LAW ENFORCEMENT ASSOCIATION GF MIAI\;II BE

Principal Place of Business

1100 WASHINGTON AVE,
MIAM! BEACH FL 33139

Mailing Address

1602 ALTON ROAD
SUITE 539 .
MIAM! BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

-4

Suite, Apt. #, etc.

+2.Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90096 011 ****61.25

JEILUR

[WRRIU AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State - ~w_pe_ 4. FEI Number Applied For
J " 65—0210756 Not Applicable
Zip - Courtry Zip . Country o . $8.75 Additonal
5 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglatered Agent © 77 Name and Address of New Registered Agent
Name
HERNANDEZ -ROBERTO Strest Address (P.C. Bog Number is Not Acceptable)
1100 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or primed name of registered agent and tite if applicable. (NOTE: Registerad Agent sighatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DSRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
HILE PD [ pelete TILE Ol change [ Addition | S
NAME HERNANDEZ, ROBERTO NAME =
sraeeT aooRess | 1602 ALTON ROAD, SUITE 539 STREET ADDRESS ’
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP %
e VPD CDelete ~— g TIMLE- \V¥PD Bhcrange [ Acdtion | &
NAME NORIEGA, CARLOS - L Ve e, Juno '
streeT a0DRESS | 1602 ALTON ROAD, SUITE 539 STREET ADDRESS 0L A\,TmJ Zp. LVVTE
ory-si-2¢ ~+*|*MIAMI'BEACH FL 33138~ ~ " GiTY-ST-2P Munuay Belih | FL L3 34 -
TILE T O Delete TMLE T D B Change [ Addition
we | WATNEZ MARD. we | Preeco, Witk
TREET ADDRESS | 1602 ALTON ROAD, 539 01T Autos Lo SUITE £39
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP MUy BEACH \ L 22130
TITLE CcsD O Delete TITLE WAND O change ] Addition
NAME OLIVERA, RIGOBERTO NAME
sTaeeT ADORESS | 1602 ALTON ROAD, SUITE 539 STREET ADDRESS
CITY-5T-21p MIAMI BEACH FL 33139 GITY-5T-2IP
e RSD O Delete TITLE <D B Change [ Additien
AV
o SOTO, ANDRES - sﬂmm% oauwsg \‘ T4 53‘:\
sTaeeT nDREss | 1602 ALTON ROAD, SUITE 539 streeTanpaess | V@78 YRWLT 0N
orv-s-z¢ | MIAMI BEACH FL 33139 orstze | oAe™ML beasly L 3INS
ME D [ Detete TILE ] Change [ Addition
NAME AVILA, EDGARDO NAME
sTREET ADDRESS | 1602 ALTON ROAD, SUITE 539 STREET ADDRESS
crv-s1-2P | MIAMI BEACH FL 33139 oiTY-T-2P
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 cfficer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on a/n_attadmjgan addraess, with all other like empoweged. i '
M - _-“r\‘\“--—-\ (LT SN Mr:rm - .
SIGNATURE: auuﬁ@?@ﬁ@% VRN ERNN0ZT Qs A6\ RS 1 AWRT




