2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000404

1. Entity Name

THE COALITION OF IMMOKALEE WORKERS, INC.

FILED
Secretary of State

05-17-2000 90974 002 ****6] 25

Principal Place of Business Mailing Address
215 F WEST MAIN ST P.0. BOX 603
IMMOKALEE FL 34142 IMMOKALEE FL. 341430603
us . us .
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65’064 1010 ‘ Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
e e T e ~ e R I  n The | e T S— 5 Box NamD N“
= s Street Address (P.O. Box Number is Not A table
ASBED, GREG rest Address | coeptable)
101 HENDRY ST.
LABELLE FL 33935 = 755 Code
v FL [~
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signalure requirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [l change [ Addition
HAME SANCHEZ, CONRADO $ NAME
STREET ADDRESS | 803 WEST MAIN ST STAEET ADDAFSS
CITY-S$7-21P IMMOKALEE FL CITY-ST-2IP )
COMLE [ O elete TLE < Pl change [ Adcition
NAME MORAN, JUAN NAME MOoiRAN, T < ard .
STREET ADDRESS {9218 WEST MAIN ST STREET A0DRESS | 1O & /T BT STRESA
SImysT-2P | MMOKALEE FL. . CITY-ST-2IP TMMOKALTE , FL3Y 4L
e D - T Dok | TE D | OSA | ACESKRTRIG T tmgs— B Adion ) -
NAME RODRIGUEZ, MANUEL . NAME ‘
STREET ADDRESS | 613 MADISON AVE STREETADDRESS | 7L\ & e MO £T .
orY-s-2 | IMMOKALEE FL 34142 TY-ST-2iP Mty EALEE, Fu 344
TITLE D ' [ pelete TITLE '\) : O change (W Acdition
NAME BENITEZ, RAMIRO NAME e, yean
STREET ADDRESS | 218 WEST MAIN ST STREET ADDRESS | . @@ . BOK éo3
| om-st-2f | MMOKALEE FL CITY-ST-2P | MmME LALEE | Fr 34Uy
TLE D O Delete TITLE D [Jchenge K Adoition
NAME JEAN CLAUDE, JEAN NAME CANS, AL
STREET ADDRESS | 1530 NE 136 ST 2 STREETADDRESS [ @ & S T+ ST eET, 3 .
CiTY-ST-2IP MIAMI FL 33161 CHY-ST-2IP M GEALEE, FC THIMA
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY. ST-2IP ’ CITY-ST-2IF

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; 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 111

changed, or on an attachment with an addr#gs, with all other like empowered.

SIGNATURE: 1 /8GN ATVARRR L SBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER * DIRECTOR

Date Daytime Phone #

May 17, 2000 8:00 am

CR2E037 (9/99)



