2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 17,2003 8:00 am

DOCUMENT # N93000000053 ecretary of State
1. Entity Name 04-17-2003 90632 003 ****g] 25
UNITED NETWORK FOR THE IMPROVEMENT AND DEVELOPME
NT OF SPANISH-AMERICANS, INC. (UNIDOS)
Principal Place of Business Mailing Address
103 E MERIDIAN AVE UNIDOS. C/O EDWARD ROQUE .
~DADE-CiTv-Fi~33525 == 1631-GARDNER-DRIVE =0 e - o~ - |- ST bl TeeT s e -
us LUTZ FL 33559 )
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 59—3195454 Applied For

. Not Applicable
2ip Country ) . . leip - Country 5. Certificate of Siatus Desired O gg‘ggqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e, Name

VEGA' ALICIA C . Street Address (P.C. Box Number is Not Acceptable)

4711 VICTORIA ROAD

LAND O'LAKES FL 34639

City FL Zip Code

. 8. The above named entily submits this staternent 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 ag'lam

WSIGNATURE
Signature. typed or printad narme of registarad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. ] 9. Election Campaign Financing $5.00 May Be’ Make Check Payabie to
. FILE NOW: FEE IS $61.25 < . ay Be €
. $ Trust Fund Contribution. | Added fo Fees Florida Department of State

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R [ petete TITLE [ Change [ Addition
NAME VEGA, ALICIA HAME
staeeT anoress | 4711 VICTORIA ROAD - STHEET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 - CITY-ST-2IP
TITLE VD O Delete TITLE O] Changs  [J Addition
NAME CRUZ, ANITA ' NAME

STREET ADDRESS

streeT Aooress | 199111 BURKE RD

GiTY-ST-2IP DADE CITY FL CITY-3T-2IP

TITLE TD O pelete TITLE [JcChange [ Addition
NAME ROQUE, EDWARD NAME

streeT AnoRess | 1631 GARDNER PL STREET ADDRESS

orv-st-ze | LUTZ FL 33549 CITy-ST-2P

e D M Deiste TITLE _ [ Change ] Addition
NAME MEZA, CARMEN NAME

STREET ADDRESS

streer A0oRESS | 1209 BYRON ST

orv-st-zr | DADE CITY FL CITY-ST-21P

TITLE : [J Delete TITLE [ Change [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gn address, with all other lik wered.

SIGNATURE:

CR2E037 (10/02)




