20

07 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2007 8:00 am

Secretary of State

De

DOCUMENT # n48327

1. Entity Name

Hostos Senior Center, Inc.

05-30-2007 90004 041 ****6].25

DO NOT WRITE IN THIS SPACE

40118960

2. Principal Place of Business 3, Mailing Address
2902 N.W. 2nd Ave, P.O. Box 370793
Suite, Apt. # etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE)Number Applied For
Miami, FL _+ Miami, FL 65-0343402 . Not Appiicable|
Zip Country Zip Country ] ] 8.75 Additional
33127 SA 33137-0793 | USA 5. Certificate of Status Desired ] Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name
e e e - - — = Fente, Manuel F., Atty. N
Street Address (l':’.O. Box Number is Not Acceptable)
‘ 1110 Brickell Ave,
' 7th Floor
Ci Zip Code
Miami FL 133733

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. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerec agent and tdle if applicable.

{NOTE: Registerad Agent signature required when sginstaling)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

CR2EQ37B (12/02)

10. OFFICERS AND DIRECTORS

me D/vC TIE

NAME Vega, Jose MAME

smeeraommess [ 25 S, E. 2nd Ave., Suite 410 | sreeraooress

QrY-8T-2iP Miami, FL 33128 QTY-57-ZP

TITLE D/P TE

NAME Beltran, Luis HAME

SREETADOIRESS 1] 660 N.W. 15th St. Rd., Apt. 4| SWREETADIRESS

arv-&1-2p |Mjami, FL 33125 cTY-8T- 2P

TTLE D/T TITLE

MAME Roman, Daniel NAME o
sweeranoeess [ 15925 5.W. 103rd Ln. ]
ov-s1-2¢ IMiami, FL 33196 GIY-5T- 4P DO NOT WRITE IN THIS SPACE
TMLE D/CEQO TTLE

MAME Couvertier, Esther Hauie

sweETORESS [ 00 N.E. 36th St., Apt. 1007 STREET ADDRESS

are-s1-2f [Miami. FL 33137 orY.-8T- 2P

e TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CTY - §T-21P o1Y-§1.2P

TTLE Tine

NAME NAME

STREET ADDRESS STREET ADDRESS

oty - §1- 2P oTY-57.2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplernental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that  am

Esther Couvertier

J— LY - 7305-573-6220

Date Daytime Phone #

STF FL32380F .1

SIGNATURE AND TYPED QR PR'NTEWAME QF SIGNING OFFICER OR DIRECTOR
[



