—_

o

NOT-FOR-PROFIT CORPORATION

NIFORM BUSINESS REPORT {UBR)

DOCU

MENT # A/ 94000005 7 2 -

1. Entity Name
UNITEY STATES CoBan- Ameeichs
Gosw F Assocrprron) Talc

03 JUK -3 PHIR: 21

8] ot

; Al

TALA 5208 FLORIDA

2, Principal Place of Business 3. Mailing Address
/5033 SW //0-’?‘ 7ERR| /5033 S\W /o é" 75;2@
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
-
City & State | City & State 4. FEl Number Applied For
N ' 4 mi, F;:. A mi rf-’:- CT-05 7734/ Not Applicable
Zip 'Country . Zip C_oumry " i $8_75 Additional
23/ ?é MiAmi.- bo‘?béb 23y 9‘ Mia ME-'.DA.bE 5. Certificate of Status Desired O Fee Requirad
7. Name and Address of Current Registered Agent
e DELso  TREJO

Street Address (P.O. Box Number is Not Acceptaﬂe)ﬁ

Sadeo S\W 99 AU

FL

CityMlgm/

Zip Code
33,45

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registared agent and ttla if applicable.

{NOTE: Ragistered Agent signature requirsd when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ37B (12/02)

10, OFFICERS AND DIRECTORS
TITLE ol = .
NAME ARANEC /V}JQQIO )
STREETADDRESS | # 570 3 3 S/ /IO.’_& TERNLA4CE
CITY-ST-2P MI1Am,, Fe 331 96
TITLE DS
,
NAMIE COoRRAA , MARIAN O
STREETADDRESS | 3 @ < 4 Wi IO AVE
CITY-ST-2P M 44,,“5; Fe 33/65
TIME DNFP -
- '
NAME I'GL€S/45, Jo@é‘f
SIREETAODRESS | 27 3.7 M.ARLANG ST .- -
CITY-5T-21P Coras GCaga€, Fr 33/3 ‘71
ME D .
NAME T RETO, Jderio ‘
STREETADDRESS | 571 afh> S nd 8§ F AL
CITY-ST-2IP M iAaAm;. Fo 33,45
TITLE 3 ;
NAME \/ELAS'COI Any Jk .
SHONNESS | y 30 &f SW SO S7
CITY-§T-2P ML Amg, Fe 33183
TITLE D
NAME M ESTNE, LovpdEs
STREETADDRESS | X © & 5~ Sw S 4 AVE,
Y -ST-20P M}t AMi, Fo 33158 :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\ 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 oath; that | am an officer or director
of the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or an an
attachment with an address, will like empowered.
. / / 308
SIGNATURE: )Eﬁl’o 126 T ;'QEA S/l D A/30/03 5?-6”(33'2




