2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45338

1. Entity Name

AMERICAN ASSOCIATION OF SALVADOREAN PROFESSIONAL

FILED
Secretary of State

05-31-2000 90097 043 ****5] 25

Principal Place of Business Mailing Address
11420 SW 35TH IN 11420 SW 35TH LN
MIAME FL 33165 MIAMI FL 33165-3328 UUUU s v e v
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
650311679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad + [ $8'75 ﬁ.\dditional
; Fee Required

6. Name and Address of Current Registered Agent - -

'7. Name and Address of New Reglstered Agent

Name

CHAVEZ, ROBERTO A.

Street Address (P.O. Box Number is Not Acceptamé)

11420 SW 35TH LN .
MIAMI FL 33185 Y : S Code
. 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 Flc;)rida.
SIGNATURE \
Slgnature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DA]’E
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Departmem of State

0. . .- - OFFICERS AND DIRECTORS: R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me | SD X peite e f f /V a /')7 o /é/() | [J Change X Adaion
NAME SANTOS, ANA A NAME y < W £ -fé /DZ
STREET ADDRESS | 11820 SW 13TH STREET STREET ADDRESS 2 };/ i - /_: / &, 7/ “
orv-si-2 | pEMBROKE PINES FL 33026 ary-gt-2p gl 1T ; ,
TNLE VPD Rne\ete TILE Jo /O re f Fenn '3 : ) I] Changs %A\ddition
NaME CUELLAR, ENRIQUE NAME 3601 N @ Jo 74 A
STREET ADDRESS | 3735 D SW 84TH STREET sraeet wooness | [ S€ 77 = ‘
OMCST-ZP L ajandl-FL 33183~ —1. —- —- P | 0 O 2 Y A e P TR S 3'3/&2 - Ces -
TILE 1) [ Detete TILE g [ Change [ Agdition
NAME SANCHEZ, GUILLERMO NAME {
STREET ADDRESS | 9940 SW 223 TERRA STREET ADDRESS
CITY-ST-21IP MIAM' FL 33190 CITY-ST-2IP i
TITLE P [ belste - e ‘ [Jchange [T Addition
NAME CHAVEZ, ROBERTO A. NAME
STREET ADDRESS | 11420 SW 35 LN STREET ADDRESS
CITY-8T-21P MIAMI FL 33165 CiTy-S1-2IP
TINLE C [ alete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P o : ‘ ' " ovestae
TILE ’ [ Delete TITLE O changs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes.'| further certify that the information
indicated on this report or supplementa! report is true and aci 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 recelver or trustee empowered f cute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wit her like empowered.

3

Os/brbony () 21-£322

Data i Daytime Phone #

May 31, 2000 8:00 am

CR2E037 (9/99)



