2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # N48676

1. Entity Name

ASQCIACION DE VECINOS DE CATALINA Y SUS BARRIOS,

INC.

Principal Place of Business

13741 SW 15 8T
MIAME FL 33184
us

Mailing Agdress

13741 SW 15 ST
MIAMI FL 33184
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

LRI O

FILED
Jul 28, 2003 8:00 am 5
Secretary of State

02-06-2003 90087 034 ****5] 25
07-28-2003 90141 016 ****61.25

M

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ARPHEDFOR— Applied For

ETMN_ 65155 D3 Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAIZA‘ CARIDAD o e - Street Address (P.C. Box Number is Not Acceptable) - - -
13741 SW 15 ST

MAMI FL 33184

£y

City

Zip Coge

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable.

{NOTE: Ragisterad Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.26

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [J pelete TITLE [JChange [ Addition §
NAME LIMA-EXPOSITA, MARIA A NAME i
strees ADORESS | 11751 SW 15 ST STREET ADDRESS g
CITY-ST-2P MIAMI FL CITY-ST-2IF &
TILE VP [ Delete TITLE FJChange [ Addition 8
NAME BAIZA, CARIDAD R HAME

sTReeT Anoeess | 13741 SW 15 ST STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST-2IP

TiLe S O Delete TLE O Change L] Addition
NAME ALONSO, RAQUEL HAME

sTReeT aocRess | 3700 E 8TH ST STREET ADDRESS

orr-s7-z¢ - [[HIALEAH Ft~— - -~ -~ - - e =R ory:st-ap - —_—— St s

e T ‘ felets e [Defenge [ Acdition
NAME MORIN, VICTORINO vt NAME Ze ({2?,4(’& i\/) ai% 7 Rodlguez

sTREET ADDRess | 9456 WEST FLAGLER, APT 112 STREET ADDRESS Q_a 1L AW | Tergace

omv-st-zp | MIAMI FL CITY-5T-2P \( w /.

TITLE D 1 Delete TILE [J Change [ Addition
NAME GONZALEZ, FELIX NAME

STAEET AODRESS | 4024 NW 5 ST STREET ADDRESS

orv-sT-2¢ | MIAMI FL CITY-ST-2P ‘

TLE D [ Delete TTLE . [JChange  [] Addition
NAME OLIVA, ALICIA NAME

STREET ADDRESS | 660 E 10 PL STREET ADDRESS

omv-s-2p | HIALEAH FL CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
part as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporat on or the receiver g

< eportislrue and a
be cmpews

2'7/3 305.553-37¢&




