FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2002 8:00 am

1. Entity Name

DOCUMENT # N96000000404 -
THE GOALmON OF IMMOKALEE WOHKERS, INC.

Secretary of State

06-26-2002 90074 029 ****5] .25

-| Principal Ptace f Busingss

IMMOKALEE FL 24142

215 F WEST.MAIN ST . -« -~ " ¢

Mailing Address . .- .- - -

2. Principal Place of Business

R

Wi

[

NAME BENITEZ, RAMIRO
sineeT Aooress | 218 WEST MAIN ST

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e e - - et LgTer | R e W1010"’— “INGt ApbliCéblB '
Zp Country Zip Country 5. Cert-il'rcate of Status Dasired O $8.75 Additional
.y . - Fee Required
8. Name and Address of Current Reglstered Agent ! _7._Name and Addrzas of New Reglstered 'Agent -
- - R Name
ASBED. GREG Sureal Addrass (P.O: Box Number is Not Acceplabla)
L}
1 HENDRY ST.
LABELLE FL 33935
City FL , Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
k) Signatre, typed or printsc nama of registered agont and tile it apphicable, {NOTE: Regi: Agant gig required who;n‘ . ing) DATE
e TEIE NOW- 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
1" FILE NOW: FEE IS $61.25 Trust Fund Contribution, (] addad to Fees Department of State
10 = wm - - == OFFICERS AND DIRECTOHS l 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 1,
T 0 O belete Tne )] O Change (R Addition | 5 -
N SANTAMARIA, GREGORIA A Max Revez 13
staeeT aporess | 1057 ALICE STREET STREETADDRESS [ 342 Sesukh FHh St g )
crv-st-2¢ | LABELLE FL 33935 crv-stze | jamp¥plee , Fio 3hito §
LE S . = [ Delete ME | >3 O Change (] Addition |
HAME MORAN, JUAN NAME Yedvo Lopez .
" sTREET ADORESS [ 108N GRD ST~ == =+ -oo e~ [ stReeT a00RESS 5193_}5.-._&‘,@'&&&?'-_95"‘} P-—FE.\!;_.—e._,_ et o — o
cm-st-2¢ | |IMMOKALEE FL 34142 e-sT-2P | \mwmcalee FLo 3442
TITLE D o Woeee . f e E:., : P changs [ Addivon
NAME RODRIGUEZ, MANUEL NAME "‘.".b‘-‘!.?:, Meaush R
sTRee? aporess | 613 MADISON AVE STREET ADDRESS
CIY-ST1-2IP IMMOKALEE FL 34142 GITY-S7-aP
TLE B O oetete TIE D [ change 5 Addition

NaNE Julio- Gabriel
STAEET ADDRESS ;253)‘ Tfmf St #2

anv-st-2P | @ onita Sprvng £ S35
L

orv-srap | IMMOKALEE FL

TTLE D O et I TITE CJchange [ Aduition
NAME JEAN CLAUDE, JEAN NAME

stRecT apDRESS | 1530 NE 136 ST 2 STREET ADDAESS

orv-st2P | MIAMI EL 33161 CITY-ST-2P S,

e 1] % Delete e b O Change (¥ Addition
M ALEJANDRO, PINA N Gevardo Guyes - Chover - T

STREET ADORESS | 218 W MAIN STREET steeTAORESS | 2755 (O Hon Court "
or-szf  |{MMOKALEE FL 34142 arv-st-2e | ) wmokated T By bz

indlcated on

SIGNATURE:

12. | herghy certim that the Information supplied with this filing doas not qualify for the axemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shall have the sama legs) efiect as if made under oath: that | am an officer or director

of Ihe corporation or the receiver or trustse empowered to exacule this report as raquired by Cha 617, Flordg/ Statutes; and thal my name appears in Block 10 or Block 11 it

cnanged, or on an attachment with an address, with all olher like empowerad.

ﬂ Al - 57-2993

Data ‘/ Daytime Phona w

_




b013547

'_

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 4, 2002

THE COALITION OF IMMOKALEE WORKERS, INC.

P.O. BOX 603

IMMOKALEE, FL 34143 US %1 4

Subject: THE-COALIT: MOKALEE WORKERS, INC. MYM}I
®u@e5:  N96000000404 ~ _ ’

niform business report;
ing returned for the

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-2000.

/sm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



