-20G0 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N96000001088

1. Entity Name

/

EL FUTURO DE AMERICA "DI NO A LAS DROGAS CLUB",

Principal Place of Business Mailing Ad

€5 OLIVER DRIVE
HIALEAH FL 33010

65 OLIVER

dress

DRIVE

HIALEAH FL 33010

FILED
Aug 02,2000 8:00 am
Secretary of State

01-28-2000 90085 031 ****6].25
08-02-2000 90003 02] ****6].25

o W e we

AR i

2. Principal Place of Business 3. Mailing Address
&8 OLivE  DrvE &S oliye  DRWE

_‘_,Sune Apt #, etc - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o e AR e o e -

SIas .o T ﬁﬁ'ﬁm——@iﬁ e -
City & State City & State FEI Number — | "[Applied For ==~
]_J l A m FL H 1A L_uq,“_‘ FL 33 65’%50124 Not Applicatie
Country Zip Country - : $8.75 additional
}}O ‘ O Hl At l"’D AD E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama

PEREZ, BACILIA' - « -
65 OLIVER DRIVE
HIALEAH FL 33010

L

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

City

1

Zip Code

FL

8. The abiove named ehtily éubmits this statement f

SIGNATURE @ O‘W

he purpose of changing its registerad office or registered agent, or both, in the state of Florida.

lgnaturs typed of printed name of ragistared adant and title it 3palu%

{NOTE: Ragistered Agent signature required when reinstating)

2f2s o

FILE NOW: FEE IS $6125 | & Elcclion Campeign Franein — 85,00 1y Be| == "Hiaks"Chicck Payablé to== ~— |-

After September 13, 2000 min. will be $236.25 Teusl Fundt Contribution. Added lo Fees Department of State

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '7
TITLE PD O Detete TITLE [Jchange [ Addition | &
NAME PEREZ, BACILIA NAME =
sTReE? Aooress | 65 QLIVER DRIVE STREET ADGRESS =
ClT_Y«STV-ZIP HE N HlALEAH FL 33010 CITY-ST-7iP '

- N m

ME, LS VD - . O pelete TITLE [ change [ Addition |
v -~ ") VENTURA, CINTHIA NAME

sTReeT ADoRess | 65 OLIVER DRIVE STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 CITY-ST-ZP

TITiE SD O petete TITLE O change [ Addition
NAME PEREZ, MODESTO WAME

Steer ADRESS | 65 QOLIVER DRIVE STREET ADDRESS

CITY-ST-2P HIALEAH |:|_ 33010 £ITY-ST-7P

THLE Phon Hen— - 7 pelete TITLE [ Change [ Addition
Jawe PEREZ, PR‘__I§CILA e o £ el S NS - S
“ st aness | 85 OLIVER DRIVE STREET ADDRESS i

CIrY-S7-21P HIALEAH FL 33010 CITY-ST-2IP

TILE 7 Delete TITLE I change  [] Addition
NAME NAME

STREET ADDRFSS STHEET ADDRESS

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

TITLE O pelete THLE [Jchange [ Addition
NAME T HAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2IP

12 .} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
mdacaled on this'report 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 the corpdration or the receiver or trustée empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“7/25/0() [30S) €K7~ 4€09

changed or on an attachment with an address, with all cther Ji

SIGNATURE:

e ermpowered.

[2u0egiclnanls faonotnen

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ckfigen OA DIRECTOR

Dt~ Daytime Phone #




