S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N96000002601 Seeretary of State

May 15, 2002 8:00 am;

‘ -15- 76 016 ****]1 .25
MOVIMIENTO DEMOCRACIA, CORP. 03-15-2002 501
Principal Place of Business Mailing Address H
8150 SW 8TH S7. STE. 217 P.O. BOX 440661
MIAMI FL 33144 MIAMI FL 33144-0851
i
Suite, Apt. #, etc. Suite, Apl. #, etc. - ' DO NOT WRITE IN THIS SPACE
_ _City&State City & State | 4. FEI Number Applied For
I e S e o N -
— TTTET AT e s o o 650723923 . . - . [[NotAppicabie
. - -
Zip Couniry 2p Country 1 5. Certificate of Status Desired 0O $3.7 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narne
i
SANCHEZ, RAMON S Street Address (P.O. Box Number is Not Acceptable)
8150 SW 8TH ST. STE. 217
MIAM! FL 33144 ‘

City FL Zip Code

B. 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.
!

NAME
STREET ADDRESS

NAME SANCHEZ, RAMON S
STREET ADDRESS | 8150 SW 8TH ST. STE. 217

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
1l
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
. ‘ . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ‘ [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE DP e -: + cu. O Delete THTLE [ Change ] Acdition

| Cy-S1-2IP J:L 33144 CITY-ST-2IP . -~
K ) i e B e ey e
N PEREZ, MERCEDES e | :

STREET ADDRESS
1 .
CITY-ST-2P | L e

STREET ADORESS | 8150 SW 8TH STREET STE 217
CIY-ST-2IP MlAMI FL33144 .

e DS 7 Delete
NAME VELASCO, MILA ROS S

NAME

TITLE [ Change [ Addition

STREET ADDRESS (@210 SW 15TH ST STREET ADDRESS
CITY-ST-2IF MlAM' FL 33174 CITY-ST-ZIP

TITLE Dv [ Celete TILE : (O Change [ Addition
HAME DELVALLE, NORMAN HAME i

STREET ADDRESS | 72(H SW 102 AVENUE STREETADDH?‘SS

OITY-5T-219 MIAMI FL CITY-ST-2P

TITLE [ Dalete TIMLE ’ [ Change ([ Acditien
NAME NAME

STREET ADDRESS STREET ACDRES3S

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

TILE [ Delete TITLE ‘; O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADGRESS

CITY-$T-ZIP CITY-ST-71P

12. | hereby.certify.that the information supplied.y
——

— | —

CR2E037 (9/01)

i

!

IROICAET GRS Teport of suppemental repg uéand acCuate and'that my signature shall have the same legal eflaci as If made under oath: that | am an officer o direotor
of the corparation or the pé g

changed, or on an atta ith all other likgfempowered.

SIGNATURE:

is filing.does not.qualify.for-the examption :siated‘in-ﬁeclion-‘lTQ‘DTFS_)[E] Florida Statules, | further certify that the information -
gwered to exedue this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

205 - 7?5'0%

ﬁ{/z?l/sz FOE-2LY-77

Tyt T




