LT IS

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # N96000000831

1. Entity Name

MANY VOICES: ONE COMMUNITY, INC.

04-26-2004 90553 Q30 ****g]1 25

Principal Place of Business

/0 CENTER FOR LABOR RESEACH
FLORIDA INT'L UNIV., UNIVERSITY PARK
MIAMI, FL 33199

Maiting Address

MIAME, FL 33199

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

3. Mailing Address

TS SEDndAe

MO SE nd Ae

ACRSICATRTAR ARSIk

Suite, Apt. #, etc

Apr 26, 2004 8:00 am

5"’“%"- # qc. - 02112004
. . Chg-NP CR2E037 (10/03}
Citw& State City & S{ate . 4. FE| Number Appiied For
[am;y iCpr FL- : 40 - n0 Y654 © [ ot Applicable
Zip ’ ount zZip "1V cou " - $8.75 additional
33 l 5[ Dé’d‘, 33' 5‘ (g)q, 5. Certificata of Status Dasired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

\ 0uwn Addy , NCCY™

Street Addressj‘lQ. Bff Nungz%Noﬁfggﬁdblx

MIAME, FL 33199

Scuite YT

City

™Mami

Zip Code

FL | =313 |

SIGNATURE

8. The abave named entity submits
the obligations of Leer -

this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P L [ Defete TITLE O change [ Addition
NAME ADDY, DAWN NAME

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

CITY-ST-ZIP MIAMI, FL 33199 CiTY-51-2IP

TITLE v " O petete TITLE [JChange [ Addilion
NAME REGELADO, MARCUS NAME

STREETADDRESS | 111 NW 15T STREET,OFFICE OF EOB STREET ADDRESS

CITy-ST-2IP MIAMI, FL 33128 CITY-ST-2IP

TITLE s [ Delete TITLE [TV change [ Addition
NAME ROMERG, LINDA NAME

STREET ADDRESS | 6555 NW 36 STREET SUNTE 214 STREFT ADDRESS

CiTy-s7-21p MIAMI, FL 33166 CITY-ST-ZIP

TALE T O Delete TMLE [J Change {7 Addition
NAME TSAl, JOHN NAME

STREET ADDAESS | 8100 SW 92ND CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CiTy-ST-2IP

UTLE [ Detste TMe [ Change [ Aodition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2P )

TNLE 3 Delele TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P R

indicated on t
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

Edgtess, with

12. | hereby certilg that the information suprplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate ang that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
e @t empowered to execute this report as required by Chaptar 617, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if

/, other like empowered.
,/ izfoy 204-755-6094
FD NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone ¥




ﬂ‘/fﬁ(’/’}/?tﬂf . OMB Clearance No.: 1545-0047
Department ol the asury

e
gm IRS Internal Revenue Service )
/ In reply refer ta: 04260646543

DGDEN UT 84201-0034 Dec. 22, 2003 LTR 147C E
iy 90-0046546 200212 67 000

_}_L{O()7|3\ BODC: ngune
L l000008 3/

MANY VOICES: ONE 'COMMUNITY
FIU CENTER FOR LABOR STUDIES 3RD FL
MIAMI FL 33199

Emplover Identification Number: 90-0046546

Dear Taxpaver:

We received wvour Form 990, Return of Organization Exempt

Fram Income Tax

under emplover identification number (EIN) 65-0654926. Our
records show vou were assigned EIN 90-0046546 so we are processing
your tax return using that EIN. You should file using EIN
90-0046546 for any future tax periods.

If vou have any questions, please call us toll free at
1-877-829-5500.

If vou prefer, vou may write teo us at the address shown at the tap
of the first page of this letter. .

Whenever you write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach vou.
Also, vou mavy want to keep a copv of this letter for vour records.

Telephone Number ( ) Hours

We apoloagize for any inconvenience we may have caused vou, and thank
vou for your cooperation.

Sincerely yvours,

Q;Z7ZgA(i7fz f<jilé£/vm4bé’1
Ms. N. Skinner

Dept. Manager, Input Correction

Enclosure(s):
Copy of this letter



