2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51220

1. Entity Name

PARTIDO SOCIAL REVOLUCIONARIO DEMOCRATICO INC.

May 29, 2002 8:00 am|
Secretary of State

05-29-2002 90698 042 ****5] 25

Principal Place of Business

Maiting Address

P.0. BOX 351081

820 NW 24TH COURT
MIAMI FL 33125 MIAMI FL 33135
us us

2. Principal Place of Busingss

3. Mailing Address

JIAN

IR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0364551 Not Applicable
i Fa e B T Al PR ES try- w arsie~|. $2m o e i " Additional -
IR - - Country ¢ P Country T s Certlflcate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SIMEON, ROBERTO

Name

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

920 NW 24TH CT
4t w1 ¥
MIAMI FL 33125
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agant and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
/ 9, Election Campaign Financing $5.00 Ma Make Check Payabie to
3 . . y Be 1
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added.to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate TIMLE Ol change (] Addition | S
NAME JORGE, VALLS' NAME &
STREET ADDRESS | 0786 SW_123 TERRACE v . e e = e o - | STREETACDRESS [ - - = T e T T8
CITY-ST-2IP MlAM| |:|_ CITY-ST-2IP IéJ
TITLE sD O belete TIME O change [ Addition | €3
NAME SIMEON, ROBERTO NAME
STREET ADDRESS | G20 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP MlAM' FL 33125 CITY-8T-2IP
TITLE VPD O Delete TITLE [JChange [ Addition
NAME CARABALLO, ROLANDO NAME
STREET ADDRESS { 15821 SW 14 CT STREET ADDRESS
CITY-5T-2IP M'AM' FL 13137 CITY-8T-21P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 7 Qomv-st-oe _ | .o . - . .- R s -

changed, or on an attachment with ag/agddrdss, with all other like empowered.

U ske

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sec:tlc:n 119, 07(3)(|) Florida Statutes. | further certity that the information
indicated on this report Or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as requwed?thapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sime s 3/ }// N LY ES

\i

SIGNATURE:

€ 1 GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diavtime Phona # P S



