-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N44847 Jan 30, 2001 8:00 am &
1 Enity Namo - Secretary of State

FLORIDA COALITION ON HISPANIC AGING, INC. 01-30-2001 90078 001 ****61 25
Principal Place of Business Mailing Address
PO BOX (12445 PO BOX (2445
MIAMI FL 33101 MIAMI FL 33101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0296494 Nat Applicable
Zip Courntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o ] - Name
RAMS. MARIA A Street Address {P.C. Box Number is Not Acceptable)
J395 N.W. 1ST STREET, #207
MIAMI FL 33128 |
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed nama of registared agent and title if appticable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State

10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD ‘ [ Dalete E O Change [ Addition | S

NAME RAMS, MARIA A NAME =

STREET ADDRESS | 305 N.W. 1ST STREET, #207 STREET ADDRESS 5

CITY-57-2IP MIAMI FL 33128 CITY-ST-21P &
o

TITLE vPD 3 pelete TITLE [ Change  [] Addilicn E!)

NAME JORDAN, EVELYN NAME

STAEET ADDRESS | 7525 N.W. 2ND AVENUE STREET ADORESS

CITY-ST-2IP MIAMI FL 33152 CITY-§T-7IP

TITLE i) O Delete TME ) [ Change [ Addition

NAME COZAD, ROSA NAME .

s avoRess | 25 PONGE DE LEON BLVD., 5TH FLOOR sthect spomess |

om-sT-ZP | MIAMI FL 33114 CTY-ST-7P

TILE T [ Deiste TITLE O change [ Addition

NAME OLIVIA, MARIA CRISTINA NAME

STREET ADDRESS | 305 N.W. 1ST STREET, #207 STREET ADDRESS

CITY-ST-21P MIAMI FL 33128 CITY-ST-2P

TNLE 3 oelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS B STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelote TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 officer or director
of the ¢erporation or the receiver or trustee empowaered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add‘ass‘ with all other like empowered.

(3o¢
BED Vrater S csey

] FCEH QR DIRECTOR Date Daylime Phane #




