2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004507

1, Entity Mame

HISPANIC ASSOCIATION OF CORRECTIONAL OFFICERS IN

Secretary of State

03-31-2000 90052 010 ****61 .25

Principal Place of Business

13370 S.W. 13t STREET
#H03

MIAMI FL 33186

us

Mailing Address

13370 5.W. 131 STREET
#108
MIAM! FL 33186-5856

DLIUTL

2. Principal Place of Business

us
3./)&;!5‘9@@0)( / 7 / fyz

AR

I

Suite, Apt. #, 8lC.

Suite, Apt. #, elc,

00O NQT WRITE IN THIS SPACE

I

City & State ﬁﬂy & State 4. FE| Number Mplied For
acentt , o 650444305 } Aot Appiicable
Zip Country Zip Country . . $8:75 “Additional
3301 —7 S 4 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

" [PAFAEL NE(Aon/

MARTINEZ, ALEXANDER
13370 S.W. 131 STREET, STE. 103
MIAMI FL 33186

| St? A d‘% ‘Ogo;)r\l_ujm?a.rﬁ ?otAccee_i[able) SZ(,/‘FE#/&&

,  plamy

FL

‘X280

8. The abeve named entity submits this sta

ent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

NEton)

b/ 900

SIGNATURE

it Sighature, typed of printed name: _ol ragisigred agam] and tillg it appiicable
R ) - T pib e,
” - A I

M

.. {NDTE: Registered Agant signalure required when reinstating)

DATE

e T AN g 4 -y
mskg\ir; e e

FEE IS $61.25

9, Election Campaign Financing

- = Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable 1o

10. OFFIGERS AND DIRECTORS i/ 1. ADDITIONS;HANGES TO OFFICERS AND DIRECTORS IN 10@ i

TILE P Delele TITLE 2E S Heat [ Change Addition
NAME MARTINEZ, ALEXANDER NAME w "Rt ]

STREET ADDRESS | 13370 S.W. 131 STREET, STE. 103 sTReETADDRESS |/ 370 'Sz /37 ST S 7E f3

are-s-26 | AN FL 33186 y CITY-5T-21P Miamy L 3380 .

ThLE D # ooleze TITLE o oF IONATTOL O] change (A Additicn
NAME GARCIA. ROBERT o NAME LART7E A ioR _ .

STREET ADORESS | 13370 S.W. 131 STREET, SUITE 103 STREETADDRESS | 7 2 995 s 3y s STE S

GiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZIF Vol Vi i 2548 L,
TITLE VP Y Delete TILE Wc(-:—' - (o W [ Change %/ Addition
NAME NEGRON, RAFAEL NAME rp(,wm« Toeeé&E

STREET ADDRESS | 43370 S.W. 131 STREET, SUITE 103 ST AODRESS | /3o Send f 3¢ K7 IE /8

CITY-ST-7IP MIAMI EL 33186 / CIY-ST-2IP PV ARy, = 3/&,

e VP A Delete TITLE ROWO OF w27t [J Change [ Addition
NAME LANTES, MARY NAME DELCotory, NEESoA)

STREET ADDRESS | 13370 S.W. 131 ST. STREET ADERESS | /.2 2P S (3 ST STE/R

STv-ST2P | IAMI FL 33186 y O-ST2P | D g 35_/ﬁé

TLE D @ Delete TITLE 2}044/3, &F A2ECTOE [ Change Mddiﬁon
RAME ALADRO. MANUEL MAME ACAAREL. Cea ALIZO O

STREET ADDRESS | 13370 S.W. 131ST., SUITE 103 STREETADDRESS | # 327 O SZN /3 e KTE /A3

arv-s-20 | MIAMI EL 33186 / CITY-5T-ZP ity ZAln S 5

TILE D Helete HILE ’ N [ change [ Addition
NAME MALLOW, JEFF NAME A/

STREET ADDRESS | 13370 S.W. 131ST., SUITE 103 STREET ADDRESS A

orv-st-2P | MIAMI FL 33186 CITY-ST-2P

12. | hereby certity thal \he information supplied with this filing does not quality for the exemption siated in Section 112.07{3){i), Florida Statutes. | funther certify that 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 tha cerporaticn or the
changed, or o an attg

SIGNATURE:

er like empowered.

)9/
¢ A_? 2}

receiver or trustee empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an add y 4

EQ i Mol D119 (GBI

fIA.IlE QOF SIGNING QFFICER OR DIRECTOR

v; Daytime Phang #

Mar 31, 2000 8:00 am

CR2E037 (9/99)



