_20}_:02 UNIFORM ﬁUéINESS REPORT (UBR) FILED

F

DOCUMENT # N44847 Mar 18, 2002 8:00 am

1. Entity Name Secretary Of State

FLORIDA COALITION ON HISPANIC AGING, INC. 03189000 03 036 **6] 25
Principal Place of Business Malling Address
PO BOX (12445 PO BOX (12445
MIAMI FL 33101 MIAMI FL 33t(1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 Nol Applicable
e Country Zip Couniry 5. Certificate of Status Desired | §8'75 Additional
es Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™™ EvelNn Jordan

e s L e v o

Street Address (P.0. Box Number is Not ASceptable) > ™<'% =-" - —

RAMS, MARIA A

J395 N.W. 1ST STREET, #207 .
1285 LW, 15T 335 Nw 1 St 32071
Y N\'\OJY\\ FL 2'5 29

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.

£ velyn Jordan , praf;t dost oo\ 0o

SIGNATURE "
! Signatugb, typed or pYnted nama of legisleTeﬁ agent‘md title it applicable. {NOTE: Ragistered Agent signature required when remst,aling)‘ DATE
% e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : FEEIS $61 25 Trust Fund Coniribution. O Added to F?;s ® Departmem of State
10. OFFICERS AND DIRECTORS { 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Deete TLE Presidet (¥ Change [ Addition
NAME RAMS, MARIA A NAME Evaiyn Jocdan
STREET ADDRESS | 395 N.W. 18T STREET, #207 { STREETADDAESS | OGS v | s +*x 207
CITY-ST-2IP MIAMI FL 33128 | cirv-sT-zip N\\'m‘ L. a8y
e VPD O Detete e View Prediderst B0 Cheage [ Audition
NAME JORDAN, EVELYN NAME Le Q“ o
STREET ADCRESS | 7525 N.W. 2ND AVENUE STREET ADDRESS | 1SH™T W Nie_. \(
Crv-sT-2¢ | MIAMI FL 33152 avsizE | ey 000k, Fl ATWAA
e S0 (] Delete e LA A . B Change [ Addition
NAME COZAD ROSA =~ ~ = = ~ 7T S~ g - - Gsekad Oz Avenas- ez, -
STREET ADCRESS | 25 PONCE DE LEON BLVD., 5TH FLOOR sweeranoiess | \ASO NW 172 Awse ) ¥ O
amv-stze | MIAMI FL 33114 CITY-31-2P Ny . By a.
TILE |) [T Delete TITLE TTreosurer ] Change ] Addition
HAME OLMA, MARIA CRISTINA { NAME Naxias A fams
STREET ADDRESS | 395 N.W. 1ST_ STREI':T, #207 | STREET ADDRESS | Yy O™ QO Coaxrci'Dgon @\1d‘, d.ﬂ-_ wl
onv-sv2° | MIAMI FL 33128 a2 |NNewrn | Fl. D299
TTLE CooE O Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 officer or director
of the corporation or the raceiver or trustee empowered to 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 an attachment with an address, with gho ke.empowered.

SIGNATURE: eSS E QU‘HHE@ Oa\&@\‘m_‘ D05 2)"'1"1"'“046

SIGI{ATURE AND}I’VPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayt ra Phone #

CR2E037 (9/01)



