FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0 wr.

Secretary of

FLORIDA DEPARTMENT CF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N47736

1, Corporation Name

UMANOS, INC.

BURO DE INFORMACION DEL MOVIMIENTO DE DERECHOS H

Principal Place of Business

999 80. BAYSHORE DR.
APT. 2008
MIAMI FL 33131

Mailing Address

999 SO. BAYSHORE DR.
APT. 2008
MIAMI FL 33131

FILED

Feb 27, 1999 8:00 am }

Secretary of State

02-27-1999 90053 018 ****61.25

R

1

——r : P T S — s J—
—~ T e e R LS e | T s i Ss dem,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ul 999 so0th By ysHore Defs) g4 soth BArseeme HL| 03/09/1992
Suite, Apt. #, etc. Suite, Apt. #, eta ‘/ 4. FEI Number Appfied For
22] |70 ‘r‘ [27] i7e ' 650329724 ) Not Applicable | .
Cil -~ City& 8 ] ] : ) -
m ity mﬂfﬂ } . H . —2;1 |’1}" /] A ::?eli F/ . 5. Certifcate of Status Desired - d ?%Zasn::;';%na'
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May B
§| 37‘ 3’ E —2EL 33’3/ W U‘} ’q " Trust Fund Cznlriﬁuuon 0 Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ,.”DA,L&D} ﬂg‘EL ) .
BONILLA, ELUGIO 32| Strest Address (P.O. Box Nurmper is Not Accep '
941 SW. 176TH AVE. G SBUrl BALZiEe DR 1704
PEMBROKE PINES FL 33029 8 -
84| City th.;.“ FL 85 ‘gp’c_::l:d}’

agent. | am familiar with, and accept the obli

s of. Section 617.0503, Florida

A~

Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and.617.1508, Florida.Statutes, .the. above-named. corparation submits. this statement for_the purpose.of changing.its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

™~ /4%

SIGNATURE Signature, typed or prifited nama of registared agent and litle il applicable [NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TRE O Change [ Addition
NAME HIDALGO, AREL 12 NAME
streeT aooress| 999 SO. BAYSHORE DR., #2008 13 STREET ADDRESS
arv-st-ze | MIAME FL 33131 14CITY-§T-2P ‘ :
TIME sD [ DELETE 21 TLE - [1Change [ Addition
NAVE HIDALGO, TETE MACHADO 22 NAME '
sreevacoress| 989 SO. BAYSHORE DR., #2008 23 STREET ADDRESS
orvst-ze | MIAMI FL 33131 2.4 CTY-§1.2P .
TME pY 1 DELETE 34TME [JChange [ Addition
NAME BONILLA, ELIGIO 32 NAME .
streeaporess| 941 S.W. 176TH AVE. 13 STREET ADORESS
emv-stze | PEMBROKE PINES FL 33029 34, CITY-5T-2P .
TINLE VP DELETE 41TMLE e - — - [1Change - [ Additon
NAME ROQUE, MALHERBE R Fh 4.2 NaME
streeTaporess| 3000 SW 106TH AVENUE 43 5TREET ADDRESS

_ST- MIAMI FL 44 LITY-5T-2P -
iv':LYEST = VP ﬁ DELETE 5.1 TILE [JChange-  [J Addition
NAME ALVAREZ, OSCAR 52 NAME .
streeT anoress| 311 SW 49TH AVENUE 5ISTREETADDRESS |

-8 MIAM] FL 540ITY-ST-2P ' ) o
TCT:‘rLYE = VP "F-QELETE 61TIME ~ [JChange [ Addition
NAME GRANDIO, MERCEDES A 6.2 NAME -
streeTanoress| 15430 SW 82ND LANE APT 622 6.3 STREET ABDRESS
crvstze | MEAMIFL 84CIY-ST-2P )

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oat; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
Block 12 or Block 13 if changed, or on an attachment with an }

SIGNATURE:

dtiress, with all other like émpowered.

2R EQUIRED

617, Florida Statutes; and that my name appears in

Sy e S8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dd¥time Phone #



