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2003 NOT-FOR-PROFIT CORPBR

t_?

ATION

UNIFORM BUSINESS REPORT U..IBR)

DOCUMENT # N93000004561

1. Entity Name

FLORIDA NATIONAL COLLEGE STUDENT GOVERNMENT ASSO
CIATION INC. -

Principal Place of Business Mailing Address

€162 W 12 AVE 4162 W 12 AVE

HIALEAH FL 3312 HIALEAH FL 33012

“TIR 5, W B0 Ave -

L:\iaﬂmg Address

2.0t

FILED
Sgp 12,2003 8:00 am
ecretary of State

08-21-2003 90111 030 ****70.00

550504300

D/CHECK HERE IF MAKING CHANGES

Suile, Apt. #, etc. Suite, Apt. ¥, ete,

City & State State 4. FEI Number 650452124 Applied For
inlee FL.. _B'I jeodf\ = Not Appiicabia

Zp 5.-Ceitificate of Status Deslrea-‘*m/"ss 75. Addbionai

X

o | o

-usx“’-“""’

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

~ = TANGUAY; DORI M~~~

4162 W 12 AVE

. HALEAH

FL 33012

e M.

Crier

Strest Address (PO. sw gmmw.ama&m 1 e

“ialeah

FL

-c=ra

8. The above named entity subinits this statermneant tor the purpcse of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE MO\‘«W\ L‘ﬁa M. O.ﬁﬁ_,(

jt}%k)?D

“Signaure, tpd or priktad d 1003iet0d agart snd tts i apphcabls.

(NOTE: Registarac Agent Signaturs reqLired when reinatating)

FILE NOW: FEE (S $61.25 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
Atter September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Faes Florida Department of State
10. "OFFIGERS AND DIRECTORS ~ T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
e D 7 Deletn THME [ Change  iton | B
e TANGUAY, DORI ! NAE Cfgef“n ‘-455{-» FAYE LgTE |2
STREET ADDRESS | 4162 W 12 AVE STREET ADDRESS De 2
om-si-2 | WIALEAH FL 33012 Aﬁ ary-sr-2e ean, e L 33012 g
E D A ¥ ) exte e € TR OF STUDENT SERVI SO Chane  Badiion | 5
A ALFONSO, JORGE Dé n HANE 0‘2 VN, TRCOUE INE
SIREET ADORESS | 4162 W 12 AVE ] STREET ADDRESS EDN LT A
cy-srezp ™ H]ALEAH RU3012== = e e Jromesr-ze - | e.wr B OVE " -
TILE TME [ Change [ Addition
e | SancHez, ow. L/i(e/ne(‘%%’,ﬂ’ we __
STREET ADDRESS | 4162 W 12 AVE STREET ADDRESS :
crv-st-z¢ | HIALEAH FL 33012 CITY-ST-2P
T O elets F mE [ Change [ Addition
N RAVE
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-51-21F
E 3 Detete TIE ) Chenge [ Addiicn
NAME NAME
STREET ADORESS STREET ADORESS
LirY-s7-0P J CITY-ST-2P
mg Ooeez - § me O ¢hange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-21P CITY-ST- 2P

12. | hereby certify that the informatlen supplied with this fiing doas not qualify for tha examption Etaled in Section 119.0

ingicated
changed,

SIGNATURE:

on
of on an anachmem with an address, with all cther like empowered

is report or supplemental report is tnug and accurale and that my mgnature shall have the same Iegal
of the corporation or 1Ka receiver or rusiee empowered lo execute this repon as required by Chapter 617, Flonda Staluies; and that my name sppeats in Block 10 or Block 11 if

AUOTIAE BEaUMEIC Y

3)i), Florida Stattes. | further certlly that the information
ct as il made under oath; that | am an officer or director

@lmloa (38)§ L3334

‘I'IMANDW

D NAME OF SIGNING OFFICER OR (RECTOR

Daytime Phons #




