2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000831

1. Entity Name

MANY VOICES: ONE COMMUNITY, INC.

e

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90042 020 ****70.00

Principal Place of Busingss Mailihg Address
G/O CENTER FOR LABOR RESEACH
FLORIDA INT'L UNIV.. UNIVERSITY PARK

MIAMI FL 33199 MIAMI FL 33199

C/O CENTER FOR LABOR RESEACH
FLORIDA INT'L UNIV., UNIVERSITY PARK

UUUURr WU L

2. Principal Place of Business 3. Mailing Address

AR AN

(I

Suite, Apt. #, eto,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State

4. FE| Number

65‘%54926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART A
444 BRICKELL AVE.

RIVERGATE PLAZA SUITE 300
MIAM! FL 33131

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicable

(NOTE: Registerad Agant signature raquired when remnstating}

DATE

FILE NCW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O oeiete THE (O Change [ Addlicn
NAME ADDY, DAWN NAME

sTheer AnDRESs | FLA INT'L UNIV., LABOR RES & ST, #304 STREET ADRESS

CITY-51-21P MIAMI FL 33199 CITY-ST-2P

TILE viD - [ petete TITLE [ Change L[] Additian
NAME GARCIA-TOLEDQ, LUISA NAME

STREET ADBRESS | 1203 SUNSET DR. STREET ADDRESS

omv-sT-ae 1§, MIAMLFL 33143 oiTy-ST-2P

TME viD O pelete TITLE O change  [C] Addition
NAME GINN, DONNA NAME N - S

sTreeT ADDRESS | 11430 N. KENDALL DR., STE 208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176-1057 , ) CImY-51-2p

TTLE 10 )Knmete TITLE Treasveay /whange [ Addition
NAME COMELLAS-MACRETTI, ADRIANA NAME TorN  TZAL :

sTRerT apDRess { 12250 SW 93RD ST. sreEr0nRess | 9700 Sowl, P2 CF

ony-st-zp | MIAMI FL CITY-ST-2P e Anvee g ZIL TR

e ' [T Delets M CxX e F1 e T4 re s [ Change )ZIAddinon
NAME NAME Aaccris 7AYo '

STREET ADDRESS STREET ADDRESS | SpOTD £ | BELTY FIVE NPr—324

OITY-ST-2P CiTY-S7-2P WA, BREACE X 3B£39

TILE 1 Defete TITLE PrTAtY [ Change ddition
NAME NAME INDIA RO M%O /w
STREET ADDRESS STREET ADDRESS | [ N B i

CITY-§T-2IP CITY-ST-2IP A ot 33/2cC

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiverar trustee empowered 10 extleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

Wareeie L. TRyOR

changed, or on an attach

=
Hms

AL OY 002

SIGNATURE:

OR PRINTED WI‘E OF SIGNING OFFICER OR DIRECTOR

9//3/00

Daytira Phone #

CR2E037 (5/00)



