2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N48327

1. Entity Nams

DE HOSTOS SENIOR CENTER INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90156 001 ****51.25

Principal Place

MIAMI FL 30127

2902 NW 2ND AVE.

Mailing Address

2902 NW 2ND AVE,
MIAMI FL 33127-3905

of Business

- 8188

2, Principal Place of Business

3. Mailing Address

ATV AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

COUVERTIER ESTHER. ED/CEO

City & State City & State 4. FEI Number Applied For
65"0343402 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired Ek $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R P e

> R

Street Address (P.O. Box Number is Not Agcepiable)

600 NE 36 ST APT 1007
MIAMI FL 33137 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.
SIGNATUREY = et Qz-_. 01/13/2000
v printed nama of registered ﬁ and ttla if applicable. (NOTE. Registered Agenit signaturs raquired when reinstating) DATE
. e e ma o mm gemm g - e Lo - T S P
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTCRS IN 10
TILE EDCE O elets TMLE [ Change ] Addition
NAVE CCUVERTIER, ESTHER NAME
STREET ADDRESS | 600 NE 36 ST APT 1007 STREET ADDRESS
CITY-5T-7P MIAMI FL 33137 CITY-ST-ZIP
TITLE s [ Delete TITLE I change [ Addition
NAME GILLIGAN, ELLEN NAME
STREET ADDRESS 1. 1230-NE-129.ST-UNIT- 202 ~— — — -— - - e - STREEFABRESS - |~ T =T T T T
CITY-ST-2P MIAM! FL 33161 CITY-ST-2iP .
e TC K Dekete TMLE TC O Change  Adtition
NAME VELAZQUEZ, HECTOR NAME Rivera, Gamaliel
STREET ADCRESS | 3630 N.E. 1ST COURT STREET ADDRESS | o 601 Fe d era] Hw
CITY-ST-ZIF MIAMI FL CTY-ST-ZF Mi 1 2713 *
TITLE DT O peleta TNLE BM [(JcChange [ Addition
NAME BELTRAN, LUIS NAME Holko, Virginia
STREET A00RESS | 1660 N.W. 15TH ST. steetsoosess | 110 Roya] alm Rd., #318
omv-st-zP | MIAMI FL 33125 orv-st-2p - |Hialeah, FL 33016
TIMLE vC O Delete TITLE BM [ change 7 Adgition
:::E; ADDRESS ggm g]sgAVE :::EET ADDRESS Rod Y‘_'i guez-Quesada, Carlos
CITY-ST-2IP MIAMI FL ' CITY-ST-21P 39§m§ * N‘.:l 22221 ﬂ:enue
e BM £ Delete TImLE 'B"&I".“" Ty TR owEEEE ﬂ(cnange [ Addition
NAME ROMAN, DANIEL DR NAME Roman. Daniel
sTReeT ADDRESS | 1901 BRICKELL AVE. APT. B-412 STREET ADDRESS 1 5 97 5 s S, N 10 3 Lane

MIAMI FL 33129 GITY-5T-2P

CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stale!d' fncgg&én ﬁb‘oﬂﬁ(ﬁ% ida Statutes. | further certify that the information

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 afficer or director
oLthe ccérporahon or the receiver of trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, or on an 3

SIGNATURE:

hment wilh an address, with all other like empowered.

01/13/2000

HE AND T\"PED QR PRI L} NAME OF SIGNING OFFICER OR DIRECTOR

Diate Cavtime Phora #

CR2E037 (9/99)



