2002 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # N48676

1. Entity Name

INC.

ASOCIACION DE VECINOS DE CATALINA Y SUS BARRIOS,

Mailing Address

13741 SW 15 ST
MIAMI FL 3384
us

Principal Place of Business

13741 SW 15 ST
MIAMI FL 33184
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

FILED

DATHL L AL

L

MMM

City & State City & State 4, FEl Number Applied For
APPLIED FOH Not Applicable
Zip Ceuntry Zip Country ” , $8.75 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_..| MName s s . S B,
BA'ZA, CARIDAD Street Address {P.0. Box Number is Not Acceptable)
13741 SW 15 ST
MIAMI FL 33184
City FL Zip 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.
v,
“f
SIGNATURE
Slgnatura, typed or printad name of registared agant and tile if applicabla. (NOTE: Registerad Agent signatura reguirad when reinstating} DATE
] ) 9. Election Campaign Financing $5.00 May Be Make Check%Payab!e tb
FILE NOW: FEE IS $6125 Trust Fung Contribution. Added to Fees Departmenté of stﬁe )
10. OFFICERS ANG DIRECTORS 11. ADDITICNS/CHANGES T.O .OFhCERS AMND DIRECTORS IN 10
TMLE P O pelete TITLE L. : . . [ Change [ Addition
wwe | UIMA-EXPOSTTA, MARIA A n: Cr 7 EXPRSTD, 15
sTReeT ADDRESS | 11751 SW 15 ST sreeranoezs | £ I/ S adr 15 ST
cmy-sT-2P t MIAMI FL CITY-ST-2IP 9 A7 s 'l = .
TILE VP O oslete TITLE v [ change [ Additicn
AvE BAIZA, CARIDAD R MAME Barza oA %ﬂ L.
STREEY ADDRESS | 13741 SW 15 ST STREET ADDRESS | D7 ¥ S £
om-sT-2P | MIAME FL CITY-ST-2IP M/Aﬁ—‘] ‘ F—-C, ?? /5%
otmea oo 8 o I Bipepsm==—f=tLism==m{zS D B —=[:Change——[ZFAddition—
NAVE ALONSO, RAQUEL NAME ,Lcou $9, CPuec.
STREET ADDRESS | 3700 E 8TH ST STREET ADDRESS o° c_, LR TH&T .
CITY -ST-71P HIALEAH FL CITY-S7-2IP 4@1‘5‘1‘ T_L-'
TNLE T O oelete TITLE [l change [ Addition
NAVE MORIN, VICTORINO N ,uo 2/a) rc:m ¢ A0
STREET ADDRESS | 9455 WEST FLAGLER, APT 112 STREET ADDRESS 9;@—3-40 -7&—//2
Ciry-ST1-2IP MIAMI FL CITY-57-21P iy T ) ( f-(_,
TILE T [ Delete TMLE D [ Change [ Addition
NAE GONZALEZ, FELIX NAME eI Za( =2, el /X
STREET ADDRESS | 4024 NW 5 ST STREET ADDRESS [£<€ P—%N “J =S N
CITY-S$T-7IP MIAMI FL CITY-57-ZIP 5.4/,91:7/’ .,;._ ya
e D I Delesz e D . CJChange [ Addition
NAME OLIVA, ALICIA NAME L v 4, Atve 4
STREET ADDRESS | 860 E 10 PL STREET ADDRESS |20 @ 5 /0 .Pc,,
CITY-ST-ZP HIALEAH FL CITY- ST-7IP W f A

12. | hereby certify that the infermation supplied with this fl#lng
ingicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat qualily for the exemption staled in Section 119. (I'7$_f
accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

JZﬁ‘,ﬂb [}u1

)(i}, Florida Statutes. | further certify that the information
eCt as if madsa under eath; that | am an officer or direclor

4/4/ > (3o8) 200~ 2xcdr

SIGNATURE AND TYPED OR PRINTED NAME OF StGdING OFFICER OR DIRECTOR

£ Date’

Daytirme Phone &

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90018 019 ****5] .25

CR2E037 (9/01)



