2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000004661 Mar 05, 2001 8:00 am
- Enits Namo Secretary of State

COORDINADORA INTERNACIONAL DE EX-PRISIONEROS POL 03-05-2001 90366 033 ****6] 25
Principal Place of Business Mailing Address
13875 SW 9TH ST . 13975 SW 9TH ST
MIAM! FL 331684 MIAMI FL 33184
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0444139 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ..____6. Name and Address of Current Registerad Agent  _ - . _7._Name and Address of New Registered Agent
Name
P. i
CARRERA, EDDY Street Address (P.Q. Box Number is Not Acceptable)
13975 SW 9TH ST
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typad or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Einancing $5.00 May Be Make Check Payable to i
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE opP ] Detete TLE Ochange [ Adciion | S
NAME RODRIGUEZ, REYNALDO NAME =
STREET ADDRESS | 16900 CHATSWORTH ST., #203 STREET ADDRESS ey
orv-st-22 | GRANADA HILLS CA 91344 oirY-S1-2° O
o
TIME DS 3 palete TILE CdChange [ Addiion | %
NAME CARRERA, EDDY NAME
STREET ADDRESS | 13975 SW 9TH ST STREET ADDRESS
GTy-sT-ZP  |=pIAMI FL- 33184 . - - CITY-ST-2IP . - — —_ e -
THLE DvP 7 Delste TITLE O change [ Addition
NAME FLORES, JULIO NAME
STREET ADDRESS | 408 43RD STREET STREET ADDRESS
CITY-ST-ZIP UNION CITY NJ 07087 CITY-ST-21P
TITLE [ pelete . TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachment with an addg8e, with all other like empowered.
SIGNATURE: Sl’ JATURE HE@U#RED
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




