2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004561 Feb 01, 2000 8:00 am
. Entity Name S
| ecretary of State
ASSO
FLORIDA NATIONAL COLLEGE STUDENT GOVERNMENT AS DT 200 802 033 *ees70, 01,
Principai Place of Business Mailing Address
11373 W. FLAGLER ST. #207 11373 W. FLAGLER ST. #207
MIAMI FL 33174 MIAMI FL 33174-4205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0452124 Not &0 2
Zip Courtry Zip Country 5. Certificate of Status Desired $8.75 Additional
. ) o ) . . - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
.. VENDHEU., CANDIDO C Street Address (P.O. Box Number is Not Acceptable)
4206 W 12 AVE
HIALEAH FL 33012 oy YT S
i FL 1P Lode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regstered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
. FEEIS$61.25 Trust Fund Conibution. — [1 - Addedto Fees Department of State
10, . ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . '_ D . O] Detete TITLE [JcChange [ " .
NAME VENDRELL, CANDIDO NAME
STREET ADDRESS | 4206 W 12 AVE STREET ADDRESS
ory-S12p HIALEAH FL 33012 CITY-ST-2P
me D O pelete TITLE [ Change [0
NAME ALFONSO, JORGE NAME
STREET ADDRESS | 6840 S.W. 40TH ST. STREETAGDRESS . ) e
CITY-ST-2IP MIAM: FL 33155 -t CITY-5T-2IP
TITLE D ’ [ Detete TITLE [ Change [+
NAME SANCHEZ, OMAR NAME
STREET ADDRESS | 11373 W. FLAGLER ST, STREET ADDRESS
cmy-sT-zP | MIAMI FL 33174 CITY-§T-7IP
TIMLE [ oelete TITLE OChange O
NAME : NAME
STREET AD'Dﬁgss STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TITLE [ petete TITLE ! [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : . 1 belete TITLE [ Crange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cartify that the informatian
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 1111

changed, or on an attaghmes
D 01 -2600 305-226-7997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # x '3 r




