s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003129

1. Entity Narne

ASOCIACION DE EX-CONFINADOS DE LA UMAP., INC. . .
Principal Place of Business Mailing Address
- IW-HETHF TH2 SW-AHET-ST
MAMHRE33155- NAM-F-23156

2. Principal Place of Business

3. Mailing Address
LB Crityps AYE.

Suite, Apt. #, sic.

Suite, Apt, #. etc.

APT Kic¥

I

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91553 036 ****61.25

WUYUUUITJ-

DU R

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate _ . 4, FEI Numrber Applied For
Mmidmi AEMCh L. 650701908 Nol Appiicable
Zip Country Zip Countr . . $8.75 Additional
3 3 Y7, U K é ﬂ 5. Cerificate of Status Desired (] Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- IZOWAERDO; EMILIOR-  — - = — - =
7212 SW 21 ST
MIAMI FL 33155

N . r
Bolanwno - Calnas

_Street Address (P.O.
L o

% Number js Not Accep

LYol

abl . .
OLEI WS _I? & T

7. # 90«

Midwi Bcpcl, FL.

FL

B374/

8. The above named entity submits this statement tor the purpose of changing its registered difice or registered agent, or both, in ihe state of Florida.

SIGNATURE

Ol An oo G-Colas &.O

.

yepicable. {NCTE: Rugistared AQant S-gnature required whan reinstanng)

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i PD Delete TINLE PP Loflenz Cs/. Cescit) Wloge Datotin |
NAME IZQUIERDO, EMILIO JR NAKE NV a5 3
steeTappeess | 7242 SW 21 ST STREET ADDAESS S 7 g 87 5
erv-s1-2P | MIAMI FL 33155 arr-st-2¢ AIANLEA N, F2A- 2303 i3
TITLE VPD O Detete TME [ change [ Addition &
NAME ARZU, HUGO E NAME
STREET ADDRESS | 12800 SW 47 ST STAEET ADDRESS
CITY-ST-7IP M;AM' FL 331?5 Qiry-St-ap

" TITLE 8D {3 petets e [ Change (T Aduition
NAME COLAS, ORLANDO A NAME
STrReen aDORESS { 6450 COLLINS AVE., APT. #3804 STAEET ADDRESS
CITY. ST-21IF MIAMI BCH FL 33141 CITY-ST-2¢

ACIME - o femaatem D e i ~psee —~ “Fone— . T T T Othasge  CAddion [T

NAME NAME :
STREET AGDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2F
TME [ Delete e (I cChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST-2IP
TITLE {J Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CIrY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Staiutes. | further certify that the information
ental report IS true andt accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director

gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

fh an address, with all other like empowered.

indicated on this repart or suppia
of the corparation or the recaiy
changed, ar on an attachme

SIGNATURE:

@éc;/fc A

wEYZo

-0

BOS SS6 G675 /0.8.4 7P

fﬂGNAYUHE AND TYPED OR PRINTED HAN

E OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phovia #

/.



