2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48368

1. Entity Name

THE CENTEF_I_FOR MINORITY HUMAN SERVICES PROVIDERS

Yy SR

(XA

Principal Place oﬁ Busméséﬂ;:":’-; T
Meow Dr

301 BROADWAY v

PORT EXECUTIVE PLAZA.. SUITE 300 .

RIVIERA BEACH FL 33404

us

1

N

Mailing Address

174 THORNTON DR
FALM BCH GDNS FL 33418-8067
us

3. Mailing Address

K

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90038 006 ****5] .25

MR FEARI

|

2. Principal Place of Businés's“m" T

Suite, Apt. #, etc.

Suite, Apt. #, efC.

DO NOT WRITE IN THIS SPACE

City & State™ City & State T[4 Fel Number "] TAppledFor_ ] __
65‘0395588 Not Applicable
Zi Zi iti
' Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'onal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . Name

GIBBONS, ELSA = :;’ .
174 THORNTON DR~~~
PALM BCH GDNS FL 33418 . _

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

City

Zip Code

FL

. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

05/5/”9

S\Qnature 1yped or pnntad narf of ragistered agent and ttla if applicable

(NOTE: Registared Agent signalure required when reinstating}

- wvl;l!.wEwl-QOW e T 9. Election Campaign Financing $5.00 May B;J R Markewéh%ckuﬁa—}able:to el

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TiTLE C B Deiete TILE [ Change  [3Addition g
M CALZADO, ENRIQUE v a/ 9 G- Srmilh. s
STREET ADDRESS | 112 URANO ST STREET ADDRESS Thoreden Ori ve §
Cre-3t-20 - PALM BCH GARDENS FL 33410 cary-§T-2P F B.6 F~AL-33¢4 4 §
TITLE :"_‘; ) Iﬂneme TITLE . [ Change WAdditinn (3]
| i woe N N,
staeer Aoowess | 617 MOOMBINE DR STREET ADDRESS Te
orv-sT-zP | LAKE WORTH FL 33463 CITY-ST-2IP M Famk 33 4 23
TITLE T - [ petete TITLE [J change ] Addition
NAME GRIMES, DULCE NAME
STREET ADDRESS | 4835 OCKEECHOBEE BLVD STREET ADORESS
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE P : |:| Deleta me e — _.O.Change _ [ Addition
mus  —- {-GIBBONSFELSA- - - —=— -~ "7 i T T
sTReeT A0DRESS | 174 THORNTON DRIVE STREET ADDRESS
orv-sT-2¢ | PB.G. FL _ CITY-ST-ZIP
TLE D o A vetete TLE D |:| Change  [Sqaddition
NAME CADAGAN, RAUL \é O/D F/{:D_57<e
STREET ADDRESS | 844 WOOLGAVE AVE STREET ADDRESS '30/ r‘M
oy §T ¢ = |- PALM, BCH:GARDENS FL . CITY-s1-217 mwem 52&44 . 33 ¢0‘$,
Tig < e, PD Dol laE EI Delete TINLE [ Change [ Addition
NAME GIBBONS, ELSA NAME
STREET ADDRESS | 174 THORNTON DRIVE STREET ADDRESS
CITY-§T-2IP PALM BEACH GAHDENS FL CITY-gT-2IP

12,7 hereby cernfy that the information supphed with tHis &R g
indicated on this report or supplemental report is true @n

"dées not quatify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furtner carity 1hat the inforrmation

accurate'and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘:achmem with al

SIGNATURE:

ress, with all other li

£ MLE F

powered.
=, f,g nﬂj ?ﬁmﬁﬁ. )

FD

EIGNATURE AND TYPED OR PRINTED NA#F smnma OFFICER OR DIRECTOR

l

Aoate

Daylima Phone #

agﬂy_%@ Cfé}w il



