2002 UNIFORM BUSINESS REPORT

DOCUMENT # N9300000456 1

1. Entity Name

FLORIDA NATIONAL COLLEGE STUDENT GOVEBNMENI’ ASSO
CIATION INC.

{UBR)

Principal Place of Business Mailing Address

4162 W12 AVE
HIALEAH FI. 33012

4162 W 12 AVE
HIALEAR FL 33012

2. Principal Place of Business 3. Mailing Address

(I

l

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650452 124 Not Appiicable
Zip Country Zip Country - ; $8.75 aaditional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—————— — - — - P Name g

Do

24 ‘M - T{nq:}im

ROMERO, GERALDINA

Street Address (P.O. Box Number is Not Acceplable) _J
YilaR a0 AJE:

Jy

4162 W 12 AVE
. HIALEAH FL 33012

City

H

FL

valealy Zg?_?o%/&

the obligations of registered agent.

// Pa % QIBY A B

SIGNATURE

8. The above named entity submits this statement for the purpose o!}hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signssue, tySEr printed name of tegisterd agent nd it i?appfjlme.

d TNDTE; He%d Agent signature required when reinstating)

9. Eiection Campaign Financing
Trust Fund Contribution. ’

| tl ‘$5.00 May Be

Added to Fees —

"10.. OFFICERS AND DIRECTORS .

D -

THLE e . . ) wDelete TLE D X ] Change %ﬂdﬂion g
Nakg ROMERO, GERALDINA " NAVE g, Dovt 3
STREET ADDRESS | 4162 W 12 AVE STREETADDRESS | A {@a) Guia AVE &
CITY-ST-2IP HIALEAH FL 33012 CiTY-S7-2iP R‘& \QU.\A \R__ 3-3&\ o lél
e D ‘ ] Delete me R [lcrange [ Addition | 2
NavE ALFONSO, JORGE N HOO0ODS 2040 T3 ——1

STREET ADORESS | 4162 W 12 AVE STREET ADDRESS - :”1 A ﬂ-l";l o i TI}:{S"-“FH:J':\'

CITY-ST-2IP HIALEAH FL 33012 CITY-S87-21P %.‘.:I. e o o -

TME - D 3 Deiete e - ) (7 Change” Addition
NAME SANCHEZ, OMAR NAME

STREC ADDRESS | 4162 W 12 AVE STRLET ADDRESS

onv-s-20 | LAl EAH FL 33012 CITY-ST-21P

Tme (1 Delete TITLE [ Change  {J Addition
NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZP GITY-5T-2IP

ME  — - ~ . N (3 Delefe e [ Change (] Addition
NAME <+ - . A S - . NAME - - '

SREETADDRESS | © . W . CT STHeETADDRESS [ = - - --T- i .

omv-grzee | . C oo e ff ovestezp . , .

mE 7 Delets e « I Change [ Aduition
VAME ’ T . Name | T
TREET ADDRESS STREEF ALIDRESS

ITY-ST-7P CITY-ST-21P

2. I hereby certify that the information supplied with this filin
indicated on this report or supplementa’ report is trua ang
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like enpowered.

*’//ﬂﬁ%&f g g g oy e o g s g <P

2ASAMATIHIOE.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ext 1S




