2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT # N96000

1. Entity Name

ASOCIACION DE EX-CONFINADOS DE LA UM.AP., INC.

003129

Principal Place of Business

7212 SW 18T ST.
MIAMI FL 33155

Mailing Address
6450 COLLINS AVE
APT 94

MIAMI FL 33141

2. Principal Place of Busingss

66dd SML,?}/ STReeT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90261 043 ****5]1 .25

90002857

N EM By

{J CHECK HERE IF MAKING CHANGES

City § Stale City & State 4. FEl Number 65-0701908 Applied For
M A/ gL Not Applicable
e - Country e _| Ceunty .| 5. Certificate of Status Desired [~ $8-79 Additional
3 3 / 55 S LR E ML i =. . . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Y

COLAS. OHIANDO A Street Address (P.O. Box Number is Not Acceptable)
6450 COLLINS AVE
APT 904
MIAM FL 33141

City

Zip Code

FL

8. The above named entity submits this statement for th

e purpose of changing its registered office or registered agent,

QRLAN OO @MA g

or both,

in the State of Florida. | am familiar with, andl_accept

PiskerBd agent and itk it applicable. + - l\'OTE: Registered Agent signatura required when reinstating)

DATE

/03/0.3
7

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

me VPO HDerete TITLE VPO PTChange [ Aduition
NAME ARZA, HUGO E AV ReVATO Gomez

STREET AUDRESS | $2800 SW 47 ST SRECTADOESS | 6y g 5§ S W ] Telz

omv-si-ze | MIAMI FL 33175 CITY-ST-2IP MIAMI. F'j- 33, 5%

T SD ] Delete TTLE 4 [ change [ Addition
NAME COLAS, ORLANDO A ) NAME

STREET ADDRESS | G450 COLLINS AVE., APT. #5904 -STREET ADDRESS

cv-st-z¢ |NIAMIBCH FLU 33141 - - B L T _

e PD # Deleta TITLE o - . (Thenge [ Addion
NAME LORENZO, CECILIO NaME FRANCISCO GANC LA ‘

STREET ADORESS 572 E 29TH STREET SRETAORESS | bbb OO SW 2y BTRES "
omv-st-z2p | HIALEAH FL 33013 CITY-ST-2P YWMW) Awmwm/ L Pd. ¥3) 5 -
e [ Deiete e Y 4 Dctange  odition
NAME NAME = e

STREET ADDRESS STREET ADORESS tg’f l GIVU\S ) O 'aé‘fonsﬂ’# D 8

CITY-8T-2IP CITY-ST-2IP M) A.oml . F'-(. 3 )2C

e O Delete Tme Y OJ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CIrY-§T-2IF

indicated on this report or suppi
of the corporation or the recei
changed, or on &n attachm

SIGNATURE:

trustee empowe
an address, with

12. i hereby certify that the information supplied with this filin(?
nial report is true an

WIS A s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

does not qualify for the exemption stated i Section 119.07
accurate and that my signature shail have the same legal
red to execute this report as required by Chapter 617, Florida St
all other | mpowered.

Der

(3X1),
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11if

Florida Statutes. | further certify that the information

/9/n3

ICER OR DIRECTOR oh e A

1300 Gaad 4

LEVL PPy

CR2E037 {10/02)




