FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Aug 10, 2001 8:00 am

DOCUMENT # N96000000831 Secretary of State

1. Entity Name -
- » ¢ e ofc 2fe
MANY VOICES: ONE COMMUNITY, INC. i 08-10-2001 90002 013 **7761.25
Principal Place of Business Mailing Address
C/0O CENTER FOR LABOR RESEACH C/0O CENTER FOR LABOR RESEACH TTT MW Y Y
FLORIDA INT'L UNIV., UNIVERSITY PARK FLORIDA INT'L UNIV.. UNIVERSITY PARK . ;
MiAMI FL 33199 MIAM! FL 33199 | I
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NCT WRITE IN THIS SPACE
[}
City & State Gity & State 4, FEI Number 5 055 | Appiied For
I 6 926 Not Applicable
Zip o Country Zp Couniry I 5. Certificate of Status Desired O gg.;gﬁs:;tional
i -.6. Name and Address of Current Registerad Agent  —~ -~ _ e - ! 7. Name and Address of New Registared Agent. . .- = 2o~
* Name
MéﬂKlN STEWART A Street Address (P.C. Box Number is Not Acceptable)
: i
444 BRICKELL AVE. ;
RIVERGATE PLAZA SUITE 300
MIAMI FL 33131 City FL | ZPCode

8. The abové named entity submits this statement for the purpose of changing its registered office or registe;red agent, or both, in the state of Florida.

CR2E037 (5/01)

SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable {NOTE: Ragisiared Agent signatura requirec;i when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing ! $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. O | Addedto Fees Department of State
|

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TI7LE PD 3 celete TITLE [ Change [ Addition

NAME ADDY, DAWN NAME

streeT aporess | FLA INT'L UNIV., LABOR RES & ST, #304 STREET ADDRESS

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

TITLE viD O pelete TILE [JChange  [] Addition

NAME GARCIA-TOLEDO, LUISA NAME I

sTREET anoRess | 1203 SUNSET DR. STREET ADDRESS |

CITY-ST-ZIP S. MIAMI FL 33143 : CiTY-5T-21P ) i o
[~mE—————{-VID  — S ) " O Delete TITLE Clchange [ Addition

NAME GINN, DONNA NAME

smeer anceess | 19430 N. KENDALL DR., STE 208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176-1057 Y CITY-ST-2IP , -

TME D ®5ete TILE ?ﬂb% Bthange ] Adsition

NAME COMELLAS-MACRETTI, ADRIANA NAME nn

STREET ADDRESS | 12250 SW 93RD ST. STREET ADDRESS | /O -S.w ?2 nod O 7

oImy-S1-2P MIAMI FL fITy-ST-2IP M mi P LU 7=

TITLE [ Detete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP I CITY-5T-7IP

TITLE [ Dakte TITLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2IP ,

12. | hereby certify that the information suppligh with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai feport is trug and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trugfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withja:

ddrggs, with all otheglike empgwered. gﬁ
SIGNATURE: SN ALY FM; TUIRED 4147 % 200/ AIE 3K 3613

e Rt S Tt I & RAr e e Em e T F -




