2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N51220 ecretary of State
1. Entity Name ook
04-07-2003 20730 034 70.00
PARTIDC SOCIAL REVOLUCIONARIO DEMOCRATICO INC.
Principal Piace of Business Mailing Address
920 NW 24TH COURT P.C. BOX 351061
MIAMI FL 33125 MIAMI FL 33135
us us
PR s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FEI Number 65'0354551 . Applied For
yd Not Applicable
Zip Country Zip Country *-5. Certificate of Status Desired E( geaa‘zesql‘ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
S e n it e Fotaznd NAME g v 2 N e e - - - .
SIMEON, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
920 NW 24TH CT
MIAMI FL 33125
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. | am familiar with, and accept
the obligations of registered agent.

-

)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
i
i 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be
ILE NO i} $ Trust Fund Gontribution. O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change  [] Addition
HAME JORGE, VALLS' : NAME
STREET ADDRESS | 9785 SW 123 TERRACE STREET ADDRESS
CITY-S7-21P MIAMI FL _ - CIFY-ST-21P
TITLE L] ' O Delete TITLE Clchange [ Addlsion
NAME SIMEON, ROBERTO NAME
STREET ADDRESS | 920 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITy-ST-2IP
TITLE VPD (] Delete me | e =T Change (LA
NAME CARABALLOD, ROLANDOW S ina B '
STREET ADDRESS [ 15821 SW 14 CT STREET ADDRESS
CITY-ST-2IP MIAMS FL 33137 CITY-ST-2IP . o
TITLE [ Delete TITLE 7" D (] Change Ij‘fndnion
NAME NAME FJRIBEL C Mﬂbﬁ
STREET ADDRESS STREET ADDRESS C} 122 VW 2.4 T
CITY-ST-2IP CITY-ST-2IP Ry ,rk 3 3 12 b
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgreesyyith all other like empowered.,

SIGNATURE: WE&A‘@Z@* S, meprt 4/&/75 305-5%/.2 35/

CR2E037 {10/02)



