2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N47736

1. Entity Mame

BURO DE INFORMACION DEL MOVIMIENTO DE DERECHOS H

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90181 025 ****61.25 .

Principal Place of Business m—

299 S0, BAYSHORE DR.
1704
MIAMI FL. 33131

_Malling Address

999 SO. BAYSHORE DR.
1704
MIAMI FL 331531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

KN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0329724 Not Applicabie
Zi Count Zi Count it
P i ® uniry 5. Certficato of Status Desred ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
Street A 0. is Not A |
BONILLA, ELIGIO reet Address (P.O. Box Number is Not Acceptable)
999 S BAYSHORE DR
#1704 _ _
MIAMI FL 33131 City FL | & 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 priniad name of registered agent and title it applicat_xla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIMLE PD O Delete TILE O change [ Addition | S
S
NAE HIDALGO, ARIEL NAME g
STREET ADDRESS | ‘999 $O. BAYSHORE DR., #2008 STREET ADDRESS §
CiTY-51-2IP CITY-ST-20P
MIAMI FL 33131 __|d
TITLE SD 3 petete TITLE [ Change [ Addition E:)
NAME HIDALGO, TETE MACHADO NAME
STREET ADGRESS | G99 SO. BAYSHORE DR., #2008 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2ZIP
TITLE DT O Delete TTLE [ change [ Addtion
NAME BONILLA, ELIGIO Name
STREET ADDRESS | G491 S.W. 176TH AVE. STREET ADDRESS
~|-E-STZP | PEMBROKE.PINES FL-33029 Ciry-s1-2P -
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 cerlify that the information
indicated on this report or supplemental report is true and acgurate 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 trustes empowered to ute this report Ak required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofl ike g
L i ! B ; ,1{/ / ?
SIGNATURE: ___ SIGNATEEH RE KRED VYl 30[ vo?)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




