2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000404 . Apr 30,2001 8:00 am
1. Entity Name
ecretary of State
THE COALITION OF IMMOKALEE WORKERS, INC. 04-30-2001 90142 (28 **#6] 25
Principal Piace of Business Mailing Addiress
215 F WEST MAIN ST P.O. BOX 603
IMMOKALEE FL 34142 IMMOKALEE FL 34143 UUU3L04 93
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—0641010 Not Applicable
e Couniry Zp Country 5. Certificate of Status Cesired O gg}.g‘igfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASBED, GREG Street Address (P.O. Box Number is Not Acceptable)
101 HENDRY ST.
LABELLE FL 33935
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 stale of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [Zf Delste TILE D [Jcrange  [X] Acafion
NAME SANCHEZ, CONRADO S * HAME ord=Tels ?“A";f\MTAMA{’_n’{
sTaeer aoress | 803 WEST MAIN ST sweeraopress | FO5 7ALICE ST
orv-st-2f | IMMOKALEE FL OITY-ST-2IP LABELLE | o BETES
TITE S O Detete L D O Change X Addition
HAME MORAN, JUAN NAVE Aresamite fdA
sTreer aDoRess | 108 N. 3RD ST . STREETADDRESS | 2,1 & L ey S
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP Pk m ALEE | e DY
TMLE B O Delete TIILE D O hange [ Adtion
NAME RODRIGUEZ, MANUEL NAME Vedng vePEI- _
streeT aDoREss | 613 MADISCN AVE SREETADDRESS | ypFe Aceramnat CiRECE
CITY-ST-21P IMMOKALEE FL 34142 CITY-ST-2P P im0 ALE L, FLORHIML
TILE D [ pelete TITLE 1 Change (7] Addition
NAME BENITEZ, RAMIRO NAME
STREET ADORESS | 218 WEST MAIN ST STREET ADDRESS
CITY-57-7IP IMMOKALEE FL CITY-ST- 2P
e D T Delete TITLE [] Change [ Addition
NAME JEAN CLAUDE, JEAN NAME
STREET ADBRESS | 1530 NE 136 ST 2 - STREET ADDSRESS
CITY-ST-2P MIAMI FL 33161 CITY-ST-7IP
TLE D ﬁoe\ete TILE [J Change [ Addition
NAME ERIE, JEAN NAME
STREETADORESS | PO BOX 603 STREET ADDRESS
CATY-5T- 2P IMMOKALEE EL 34143 CITY-81-2IP

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3){i), Flarida Staiutes. | further certify that the information
indicated on this repert of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appg8rs in Block 10 or Block 11 if
changed, or on an atiachzent with an address, with all other like empowered.

) 5! , Py Vad4
SIGNATURE: wy /g/é?n'ﬂ 0 Rf-moz@? 7’“/23 -0/ B2/ -OFE

" siGRATURE AND TYPED OR PHWED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

RRIDTS S

CR2EQ37 (10/00)



