2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DQCUMENT # N94000005186
%q%"ﬁrﬁwfgeelzx UNIDA DE LAS ANTILLAS DE AL Y A

M.,

Principal Place of Business
1883 SW 1ST ST
MIAMI, FL 33135

Mailing Address
1883 SW 15T ST
MIAMI, FL. 33135

2. Principat Place of Business 3. Mailing Address

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

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90081 032 ****5] .25

50031519

(T

01112005 Chg-nP CR2E037 {10/03)
City & State City & State 4, FE) Number Appiied For - e
65-0528571 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENITEZ, JUAN M
8345 SW 24 STSTE A
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, lyDed o peinted name of reQristered agent and Ltie if applicabra.

{NOTE: Regislered AQent SiGnature required when ransiating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Faes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME Sb O pelete TIE [ change (3 Addition
NAME SADDINA, PERAD NAME ’ _
STREET ADDRESS .|. 5501.NW.7.E311 STREET ADDRESS | — - - - R
CITY -5T-2IP MIAMI, FL 33136 CTY-S1-2P

TILE D O pelete TITLE R . B Change [ Addition
NAME SAN ROMAN, MANUEL NAME RN ROMAK, AN HEL

STREET ADDRESS | 4311 SW 97 PLACE smeeraooness | 307 Sw T Pe

arv-st-ze | MIAMI, FL orvestop | MrRAte S 33248

TTE PD B elete TILE ) CJchange ¥ Adcition
HAME RODRIGUEZ, PABLO N NAvE GRERRA, Hil PO RO

STREET ADDRESS | 3024 SW 5 CT STREET ADORESS | 2 &/ SW /G 7R

crv-st-20 | MIAML, FL 33135 anv-stap | Aee #mtf  Fr 33/LE

TIRLE 3 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

onTY-ST-2P CITy-§1-2p

TINE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY.ST. 2P

LE £ Delete e O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy -81-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 corporaltion or the receiver or trustee ampowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

Date

Daytime Prone ¥




