2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N41386

1. Entity Name

LINCOLN-MARTI COMMUNITY AGENCY, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 Q0081 015 ****6] .25

Principai Place of Business

955 SW 15T STREET 04 SW 23 AVE
MIAMI FL 33130 MIAMI FL 331354926
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

A S

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
65‘0267626 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
. 5. Certificate of Statug Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I T e = --  |» Name - e
Street Address (P.O. Box Number is Not Acceptable
LEVINE, MORRIE | ( ptable)
2632 HOLLYWOOD BLVD.
STE 208 o Zip Cod
Io!
HOLLYWOOD FL 33020 v FL |
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
Slgnature, typad or printed name of registerad agent and title f appliczble (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TLE O charge [ Adtition | &
NAME ESPINOSA, ROLANDO DR NAME f:’—
STREET ADDRESS | 130 SW 32ND AVENUE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP s
TITLE VPD O Detete TMLE [ Change [ Addiion | O
NAME ASENCIQ, LAZARO NAME
STREET ADORESS | 26 CAMPINA COURT STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TILE sD T Opeee e ~ 7 == — 7T see T —— G change [ Acdition
NAME ESPINOSA, ARMINDA MAR NAME
STREETACDRESS | 130 SW 32 AVE STREET ADDRESS
CITY-ST-21P MIAMl FL CITY-ST-2IF
TILE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete TILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-21P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. | hereby cerify that the information supplied with this filing does pot qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accysfile and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver ar trustee empowered to exglute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 If
changed, or on an ?;hme ith gf address,_with all cthaf like empowered.
L . - D B —— _
SIGNATURE: LHGNET 2L REQUIE=S . /ﬂﬂ {%}?é Y3422
SIGNATURE AND TYPED OR PRI G OFFICER OR DIRECTOR / 4 / Date N Deéytime Phone #
L4

-



