2000 UNIFORM BUSINEQS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # .
DOCUN N46199 Mar 10, 2000 8:00 am
HISPANIC AMERICAN UNITED METHODIST GHURCH OF HIA Secretary of State
03-10-2000 90025 004 ****g] 25
Principal Place of Business Mailind Address
1098 EAST 1RT. AVE % ROBERTO ALVAREZ
HIALEAH FL 33010 323 EAST €1 STREET
Us HIALEAH FL 33134067
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' B City & State 4. FEI Number Applied For
65’0291437 Not Applicable |
Zip Country Zip Country B ] $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
| Name
Street Address (P.O. Box Number is Not Acceplable)
AMARO, M. BARBARA ESQ. (
2000 S. DIXIE HIGHWAY
SUITE 102 Cit Zip Code
H
MIAMI FL 33133 i’ FL (“°
' 8. The above named entity submits this statement for the purpose of changing its registered oﬂice_or registered agent, or both, in the state of Florida.
SIGNATURE .
I - Slgnature, typed or printed name of registerad agent and ttle if apph:cabls. {NOTE: Registered Agent signature required when rainstating) DATE
o .'-“_,». — ' :
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payableto ™~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18
me | PD " O Delete TMLE Tl change [ Addition
NAME ALVAREZ, ROBERTO NAME
STREET ADDRESS | 323 E. 61 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 ] CITY-ST-2IP
TITLE SD : ] Delete TITLE [ change  [] Addition
NAME FERNANDEZ, MARIA Y NAME :
STREET ADDRESS | 6560 WEST 13TH AVENUE STREET ADDRESS
| CITY-ST-2IP HIALEAH FL 33012 N . ' P CITY-ST-ZIP
TME T " O petee THLE TChcrange [ Addition
NAME REYES, ALBERTO M : NAME
STREET ADDRESS | 9049 NW 27TH TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addiiion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE © O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Dekte e OJ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-ZiP CITY-ST-7IP
12.  hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attach ith an address, with &l other like empowered.
- e x\w g/ Y [ Aoy o,
SIGNATUREM“ V7 A 24 JRROBERTO ALVAREZ 3/06/2000 305-821-6033
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMZ OFFICER OR DIRECTOR Date Daytime Phons #




