1. Entity Name
ty Apr 25,2000 8:00 am
BURO DE INFORMACION DEL MOVIMIENTO DE DERECHOS H ecretary of State
04-25-2000 90057 039 ****70.00
Principal Place of Business Mailing Address
999 50. BAYSHORE DR. 999 SO. BAYSHORE DR.
1704 1104
MIAMI FL 33131 MIAMI FL 33131-2932
' |
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, elc. s Suite, Apt. #, &lc. o oo DO NGT WRITE IN THIS SPACE
LSS s T s e e
City & State City & State 4. FEI Number Applied For
65'0329724 Not Applicable
Zi ount Zi Count . iti
» Country P ouniry 8. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
BONILLA, ELIGIO (PO. Boxhum piacle) )
999 S BAYSHORE DR
#1704 i Zip Cod
o
MIAMI FL 3313 B FL ! 7P
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 Flarida.
SIGNATURE .
Signature, typed or printed nama of registered agsnt and tie if applicable, {NOTE' Registered Agant signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adlded to Fees Department of State
10. QOFFICERS AND DIRECTORS ]—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD [ Dalete TITLE [l Change 3 Adcition |
NAME HIDALGO, ARIEL NAME i %
STREET ADORESS | 990 SO, BAYSHORE UR., #2008 STREET ADDRESS )
CITY-8T-2IP MIAMI FL 33131 Cmy-51-2P Tt w
o
TITLE SD [ balste TITLE [JChange [ Addition | S
NAME HIDALGO, TETE MACHADO HAME St A,
STREET ADCRESS | 999 SO, BAYSHORE OR., #2008 ' STREET ADDRESS P
CITY-ST-21P MIAMI FL 23134 CITY-ST-2IP T ..
TITLE DT ] Deteie TTLE " [Cchange [ Addition
NAME BONILLA, EUGIO NAME N
STREET ADDRESS | 941 S.W. 176TH AVE. STREET ADDRESS o
em-ST-7° | PEMBROKE PINES FL 33029 pTy-st-2p + .
TMLE 1 Detete HIE " [OChange [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TIE ] Detete TITE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
12. ! hereby c{ertify that the information supplied with this filin{? does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report 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, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alLo#dr like empowered.
~ —
P :
SIGNATURE: ___ SICHZEZ= R QUIRED 7// 9 /449
) SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Dafe Daytime Fhane #




