2001 UNIFORM BUSINESS REPORT (UBR)

1 Eﬁlity Name

DOCUMENT # N95000001221

GRUPO DE APQYO A LA DISIDENCIA, INC.

Principal Piace of Business

1000 PONCE DE LEON BLVD.
SUITE 312
GORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON BLVD.
SUITE 312
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED E
Mar 27,2001 8:00 am’
Secretary of State

03-27-2001 90058 036 ****70.00

UUUVLJUDD

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%79401 Not Applicable
‘ - " —
an Country Zip Country 5. Certificate of Status Desired M $8'75 Addatuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ - - . Name - j— e ——- .. ar
HERNANDEZ-TRUJILLO f FRANK Street Address (P.C. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD.
SUITE 312 : .
CORAL GABLES FL 33134 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 Floriga.
SIGNATURE
Slgnature, typed or printec namae of registerad agert and tille if applicabla. (NQTE: Registarad Agent signatura required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 celete TITLE ‘ [change  [J Addition g
HAME CRESPO, RAFAEL NAME S
stweeT Ao0ress { 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADDRESS 5
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP g
o
TIE D O Delete TMLE [ Change [ Addition 5
NAME HERNANDEZ-TRUJILLO , FRANK NAME
STREET A00RESS | 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADDAESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TIMETT T e [P EeT e e [ Deiete ~TILE e [ Change [ Additicne|< -~
NAME GARCIA, ANDRES HAME
staeer 400RESS | 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D X[nge TME [ change [T Addition
NAME TAMARGC, MANUEL NAME
STREET ADORESS | 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADDRESS
CITY-ST-ZIP COHAL GABLES FL 33134 CITY-S1-7IP
TITLE D O pelete TITLE [ Change [ Addition
NAME MARTINEZ, JUAN NAME
STREET ADDRESS | 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADDRESS
CiTY-87-ZIP CORAL GABLES FL 33134 CITY-ST- 2P
THLE D £] petete TITLE I change (] Addition
NAME PENELA, FRANK NAME
STREET ADCRESS | 1000 PONCE DE LEON BLVD., SUITE 312 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITy-ST-29
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o 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 attachrpegt with an address, with all otper-gke empowered.
4 — ——
N Epainis 27/
SIGNATURE: W Fnie flwiooscliarl 3/ 7/0/ (Bor) Y¥7-27/3
NAMP OF SIGNING OFFICER OR DIRECTOR Ghte ¥ Daytime Phone ¥




