2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .. .

FILED

Jul 09, 2003 8:00 am

1. Entity Name

THE COALITION OF IMMOKALEE WORKERS, INC.

'DOCUVENT # NGBODOD00404 |76

Principal Place of Business
215 F WEST MAIN ST

IMMOKALEE FL 34142
us

Mailing Address
P.O. BOX 603
IMMOKALEE FL 34143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

07-09-2003 90038 007 ****61.25

Secretary of State

T T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number g6 (641010 Applied For
Not Applicable
Zi Countr Fd Countr iti
P uniry P unty 5. Certificate of Status Desied ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASBED, GREG
101 HENDRY ST.
LABELLE-FL'33836~ - =~ = -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min wlil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE D 7 Delete TITLE (O change [ Addition

NAVE SANTAMARIA, GREGORIA NAE

STREET ADDRESS | 1057 ALICE STREET . STREET ADDRESS

CITY-8T-2IP LABELLE FL 33935 CITy-8T-2IP

TITLE D ] pelete TITLE [ Change [ Addition

NAME PEREZ, MAX - NAME

STREET ADDRESS | 312 SOUTH 7TH ST STREET ADDRESS

CiTY-§T-2IP IMMOKALEE FL 34142 CiTy-§T-2IP

TITLE PD_ 3 oelete TITLE [J change  [] Addition
~NAME -~ =~| RODRIGUEZMANUEL - -~ - = —~=sm re—se i (ot~ = ~ B e an it I Rt

STREET ADDRESS | §13 MADISON AVE : STREET ADDRESS

om-ST-2P | (MMOKALEE FL 34142 uy-51-20

TITLE D [ pelete TITLE [ ¢hange [ Addition

HAME BENITEZ, RAMIRO NAME

STREETADORESS | 218 WEST MAIN ST STREET AQDRESS

CITY-ST-2IP |MMOKALEE FL . CITY-ST-2P

TILE 1] 3 pelete TITLE O Change [T Addition

HAME JEAN CLAUDE, JEAN NAME

STREET ADURESS | 1530 NE 136 ST 2 STREET ADDRESS

GITY-ST7-ZIP MIAMI FL 33161 CITY-S8T-2IP )

TILE D [ pelete TITLE [ Change  [T] Addition

NAME REYES-CHAVEZ, GERARDO NAME

STREET ADDRESS | 9756 WILTON COURT STREET ADDRESS

arv-sT-2P | IMMOKALEE FL 34142 oiTY-£7-2P

12. | hereby certily that the information supplied with this filindcl; does not qualify for the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemenial report is true an

of the corporation or the recei

ith an address, with all other like empowered.

changed, or on an attach
SIGNATURE: ZT AGMATURE Rt@kﬂg‘dg‘w

259 14 57-93N

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer er director
1 or trustee empowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

ClIENATIAE ANDITYEER AR DRINTER MAME A SILANING AEENFED ND NIIGE TR

e i v B g #

0014971

CR2E037 (4/03)



