2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45338

1. Entity Name

AMERICAN ASSOCIATION GF SALVADOREAN PROFESSIONAL

Principal Place of Business

11420 SW 35TH LN
MIAMI FL 33165

Mailing Address

11420 SW 35TH LN
MIAMI FL 33165

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90024 009 ****g1 .25

IEREH BRI RN

DO NOT WRITE IN THIS SPACE

JIH

City & State City & State 4, FEI Number Applied For
65"031 1679 Not Applicable
2l Country zp ouniry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, ROBERTO A Street Address (P.Q. Box Number is Not Acceptable)
11420 SW 35TH LN
MIAMI FL 33165
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. A Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ Delete TITLE O charge [ Agdition | S
HAME MULLER, SILVA NAME =
STREET ADDRESS | 9511 SW 98TH PLACE STREET ADDRESS 5
CITY-ST-7iP MIAMI EL 33185 CITY-ST-21P o
J
me VPD 2 Detete TITLE O3 Chenge [ Addition |
NAME PENNY, DOLORES NAME
STREET ADDRESS | 13601 NW 10TH STREET STREET ADDRESS
CITY-ST-2IF M'AM| FL 33182 CITY-ST-2ZiP
TITLE 1D [ Delete TITLE ] change  [] Addition
NAME SANCHEZ, GUILLERMO NAME
STREET A0DRESS | 9940 SW 223 TERRA STREET ADDRESS
CiTY-ST-2IP M[AM| FL 33190 CITY-ST-2IP
TME P [ oelete e Dl change (7 Addition
NANIE CHAVEZ, ROBERTO A. NAME
STREET ADDRESS | 11420 SW 35 LN STREET ADDRESS
CITY-ST-ZIP M!AML FL 33165 CITY-§T-2IP
TITLE 7 Dsiete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angeecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee ampowesst

changed, or on an attachment with an adall other like empowered.

SIGNATURE:=

/? & f}%ﬂ%

{0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

023 focor

" SIGMATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




