2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46199 Feb 27,2002 8:00 am
- ey tame Secretary of State

HISPANIC AMERICAN UNITED METHODIST CHURCH OF HIA 02-27-2002 90091 004 ****§1 25
LEAH, INC.
Principal Place of Business Mailing Address
1098 EAST 1RT. AVE % ROBERTO ALVAREZ
HIALEAH FL 3310 323 EAST &1 STREET
us HIALEAH FL 33013
us
S e e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0291437 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired [

Fee Required

6. Name and Address of Curre-nt_ Reglstered Agent ? Narﬁe_and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable

AMARO, M. BARBARA ESQ. ( pracle)

2000 S. DIXIE HIGHWAY

SUITE 102 = T

MIAMI FL 33133 ity FIL | 2P Code
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 Florida.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. Acdded to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME ALVAREZ, ROBERTO NAME
STREET ADDRESS (393 E. 61 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TILE SD 1 velete TITLE [ Change [ Addition
" hawe FERNANDEZ, MARIA Y NAME

STREET ADORESS | 8560 WEST 13TH AVENUE STREET ADDRESS
CITY-ST-2IF - HIALEAH'FL 33012 - ORY-ST-ZP - o= =m 7 i  metmm e o o L
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME REYES, ALBERTO M NAME
STREET ADDRESS 9949 Nw 27TH TEHRAGE STREET ADDRESS
CITY-§T-2IP MlAMl FL 33172 CITY-8T-2IP
TITLE [J celete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 celete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TITLE 1 pelste TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-S1-21P

12. | hereby certify 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 repert 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 receiver 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 cn an attachment with an address, with all other like empowered.
ROBERT ALVAREZ 2-14-2002 305-821-6033

smnmuasWWmED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING'6FFICER OR DIRECTOR Date Daytime Phone #

£ 18

CR2E037 (9/01)



