2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41248

1. Entity Name

THE COORDINATED GROUP OF HUMAN RIGHTS ORGANIZATI

FILED
Secretary of State

03-24-2000 90023 049 ****70.00

Principal Place of Business

1040 SW 27 AVE
MIAMI FL 33135

Maiting Address

1040 SW 27 AVE
MIAM! FL 331354615

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650230856 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - e - - - Name - -

CERNUDA, RAMON
1040 SW 27 AVE
MIAM FL 33135

Street Address {P.O. Box Number is Mot Acceptablel

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or prnted name of registered agant and tiie f applicabla {NOTE: Registered Agent signaturé required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Defete TILE [J Change [ Addition
NAME AGUILERA, HECTOR NAME
STREET ADDRESS | 311 SW 49 AVENUE STREET ADDRESS
CTY-8T-71P MIAMI FL GiTy-g1-7e
TME D [ Dalete TiICE [ change [ Addition
NAME CERNUDA, RAMON NAME
STREET ADDRESS | 1040 SW 27 AVE STREET ADDRESS
crv-s1-20 | MIAMI FL . OITY-5T-2IF — . -
TITLE D ] Gelete THLE O Change [ Acdition
NAME SANCHEZ, LIND HAME
STREET A0DRESS | 2167 GENERAL DEL VALLE - OCEAN PARK STREET ADDRESS
CITY-ST-21P SANTUREE PR CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ hele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP
TITLE [ Dklete THTLE {(J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple;
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

GuUl

e
[
1§ A

pplied with thfs filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ntal report isAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustee emgdéwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fwith alt otper like empowered.

frﬁﬁi—w

Tem 10 L

03-17-60 _ 3oi~4¥q-yéo°

/ SIGNATURE mn}(pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

’i

Mar 24, 2000 8:00 am

CR2E037 (9/99)



