2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003129

1. Entity Name

ASOCIACION DE EX-CONFINADOS DE LA U.M.AP., INC.

Principal Place of Business

7212 W 218T ST.
MIAMI FL 33155

Mailing Address

7212 SW 21ST ST,
MIAMI FL 33155-1407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90053 048 ****6] .25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0701% Not Applicable
Zip Country _ Zp Country , N , $8.75 additional
- - e o e Ty - = . - i |- 5, Centificate of Status Desired | Foo Fudured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
IZQUIERDO, EMILIO JR ¢ plavle)
7212 SW 21 ST
MIAM! FL 33155 - a—
¥ FL P Loge
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstabing) DATE
FILE NOW: 9. Election Campaign Finanging $5_0° May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE Ochange [ Addition
NAME IZQUIERDO, EMILIO JR NAME
STREET ADDRESS | 7242 SW 21 ST STREET ADDRESS
or-st-2¢ | MIAMI-FL 33155 - - CITY - §T-2iF —~ -~ AU
TITLE VPD O etete TIME (7 Change [ Addition
NAME ARZU, HUGO E NAME
STREET ADDRESS | 12800 SW 47 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-81-2IP
TILE S0 [ Dalate TITLE (O change [ Adettion
NAME COLAS, ORLANDO A NAME
STREET ADDRESS | §450 COLLINS AVE., APT. #904 STREET ADDRESS
CITY-ST-2IP MIAM' BGH FL 33141 CITY-38T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hereby certify.that the information supplisd with this filing does not qualify for the exemptidnstated‘ii Section’ 119.07(3)(i), Florida Statutes. i further certify that the infbrrfﬁlion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpogtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; agd that my nam@f;}a\_rsjn Block 10 or Block 11 if
changed, or on an attaciwseant with gn dddress, wig alt other like empawered. Pﬂ-E‘S’mew*\"‘ &CW( - Gb . oo
o o e RGN Gk et -
SIGNATURE: b P Rl 2 TREQO o < . ¢-{~ oo R) e -11L¢
SIGNATURI =m- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong #

CR2E037 (9/99)



