2002 UNIFORM BUSINESS REPORT (UBR)

A

FILED

DOCBMENT # N96000002635

1. Entity Nama

SHERIFF'S HISPANIC ADVISORY COUNCIL INC.

ecretary of State

02-24-2002 90057 004 ****6] 25

-

Pringipal Place of Business Malling Address

- {3126 TAMPA BAY BOULEVARD Q. BOX 2
TAMPA FL 3505 TAMPA FL 30601
s us

2. Principal Place of Business 3, Mailing Address

ST

I

AT

Suile, Apt. #, ele. Suite, Apl. #, efc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3384069 Not Applicable
; 2Zi
Zp Country P Country 5. Certificate of Status Desied ~ []  $0-79 Addtionat
Fee Required
— 6. Name and Addrues of Current Registared Agent . — _ 7.~-Name and Address of New.Reagistered Agent~ —~— ° “==' -
Name

BITETTO, LORENA

Street Addrass (P.0. Box Numbar is Not Accaptable)

2008 8TH AVE
TAMPA FL 33605
City FL [ Zip Code
8. The ahove named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the state ol Florida.
SIGNATURE
Signature, typed o printed narme of registared agant and e i applicabie. (NOTE: Registerad Agevi signaturs requinsd when reinstating) CATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution, Addads 10'\;?5'550 Department oly Stale

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

me PD O oelete ME ‘ Ol change [ Addition

HAME PALERMO, DELIA NAME .

sweEen sonRess | 1602 MAGDALENE MANCR DR STREET ADDRESS

QTY-$1-2F TAMPA FL 33613 CIY-ST1- 2P L

e VD O ette e Vice CHAIRMAN Dowme 0] addtion

ave CASTELLAND, RALPH e JAmes _ FAND

STREET ADDRESS (2515 EMMA CIRCLE smeronss [ 90 6 JoHNs RD.

crv-s1-2p . |TAMPA FL 33814, - av-sw | TRAmes, FLp. 3363Y

Timee ™ j [7 Dekete HILE n B Octange [ Addition
-mue— — |THORPE -LINDAA. - - ——— -~ — e . R-nME- - : —— S

smet apRess [16119 DEW DROP LANE STREET ADDRESS

cry-s1-20  ITAMPA FL 33625 CITY-57-2P |

me O Detete e MK, FAJUEL JoBATO Otup 2 Addon

NAME RAME P 3/52_, LT A PR E,qy “Bou leVAL

STREET ADDRESS STREET ADDRESS |-

CITY-57-2P CITY-ST-2P 7’Hm[9 ﬁ) FL 336 a7 -6¢6/ ?/

e O newts e MR, OSVALDO [JATNO DOotne [Mdton

NAME NAME

R | T CAYUGA AVENUE

CIFY-ST- 2P ev-sre | T AM P A \ FL 33304

Tme O elete e MR,  SAMm MARCTIA E%anue [dfition

J .
oS :‘m";m%&c“g W, OSBORNE “Ale vUE
Cv-sT-2P avsee | 7 A mpPAH. FL 336/¥

., changed, or on an attachmenl with an address, with ell other like empowered.

SIGNATURE:

12. | haraby certify that the Information supplled with this filing does not quality for tha exemption stated in Section 149.0 3Xi), Floriga Statutes. | lurther certify that the information
indicated on this report of supplernental repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver of Lrustea empowerad to executes this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

/- F- 4,:?— 227 :.XM’Z/. =&Y

Apr 10, 2002 8:00 am

CR2E037 (9/01)



