2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003503

1. Entity Name

THE GEORGE WASHINGTON CARVER LIBRARY AT FLORIDA

A

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90043 027 ****5] .25

Principal Place of Business

4182 W. 12 AVE.
HIALEAH FL 33012

Mailing Address

4162 W. 12 AVE.
HIALEAR FL 33012

2. Principal Place of Businass

3. Mailing Address

LA SATAERT

I

Suite, Apt. #, efc. |

Suite, Apt, #, elc.

o - - L ——— L ey

fm —— e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%78672 Not Applicable
Zi Count Zi it
® ountty P Country 5. Certficate of Status Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
s Nama

ANDREU, FRANK
4182 W. 12 AVE.
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. 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.

SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
4 e S e . R X - -5 - = RRta T -4 L A e
FiLE NOW:; 9. Election Campaign Financing $5.00 May Be Make CTFheCk Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE DP [ Delete TITLE [Jchange [ Addition g
NAME ANDREU, FRANK NAME =
STeET ADDRESS | 18225 NW 12 ST, STREET ADDRESS g
CITY-§T-2P PEMBROKE PINES FL 33029 CITY-5T-2P i
TITLE v 1 Defete TLE Ol Change  [J Addition %
NAME ALFONSO, GEORGE HAME
sheer aooress | 15511 SW 57 ST. STREET ADDRESS
CITY-5T1-7IP MIAMI FL 33193 CITY-ST-7IP
TITLE DS : [ Delate TITLE [J Change ] Addition
NAME SMITH, MARIE NAME '
sTReeT aooress | 7010 NW 186 ST. #121 STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
e DT 1 Delete me [ Change ] Acdition
| TRawE——[ANDREU;LOURDES—— = ———=——— “NAME = TS T e e -
sTReeT aDoress | 16840 NW 82 CT. STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES FL 33016 . CITY-ST-2IP
TITLE D 7 Delete TITLE [J change [ Adudition
NAME MARMOL, JOSE NAME
STREET ADDRESS | 2403 SW 102 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
me D , O Delete THLE Ol change L Addition
NAME PIMENTEL, LUPE NAME
STREET ADDRESS | 2486 W 74 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3){l), Florida Statutes. | furlher cerlify that the information
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 oath: that i am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm%lan
\ N ™
SIGNATURE: __ N\GMATETARE REQUIRED

ress, with all othkl like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;!3*1001

Davtime Fhone #



