2002 UNIFORM éUsmEss nEpth (UBR) FILED

DOCUMENT # N97000000178

1. Entity Name

HISPANIOLA COMMUNITY SERVICES, INC.

Feb 26, 2002 8:00 am °
Secretary of State

02-26-2002 90064 004 ****70.00

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.STE 500 12550 BISCAYNE BLVD.STE 500
MIAMI FL 33181 MIAMI FL 33181
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65“072%81 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiunal
. Fee Required
— : .- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
) Name

LISSADE, FLORENCE
1251 N.E 108TH STREET
STE #816

MIAMI FL 33161

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

City

FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.

orv-si-ze | MIAMI FL 33150

SIGNATURE -
) S\Ig‘narura typed or printed nama of ragisiared agent and 1itle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
e . , 9. Election Campaign Financing $5.00 may B Make Check Payable to
i . FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:is © Department of State
10 OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME D 3 Delete TITLE D ] [ Change MAdditiun =
e LOUIS, MARIE E N Lativiwg Moise 2
STReeT ADDRESS (42 NE 41 STREET STREET ADDRESS “-f-(o (0 NWw | \ c §
CITY-ST-2IP MIAMI FL 33137 : CITY-ST-2IP N Lo, r L A2\ L% §
TITLE D %Qelete TILE ! (O Change [ Addition |G
NAME LAWTON, DAMIAN NAME
STREET ADDRESS | 13100 NE 7 AVE #211 STREET ADDRESS
CITY-3T-2iP NORTH MIAMI FL 33161 _ - . .__ A ciy-sTze . R e
e D ’ ’ﬂ Delete TILE O change [ Addition
NAME LISSADE, FLORENCE NAME
stReeT AD0RESS | 1251 NE 108TH ST, 816 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33161 CITY-§T-ZIP
TME D O elete ML J change  [] Addition
NAME LAWTON, DAMIAN NAME
STREET ADDRESS | 1251 NE 108TH #120 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33161 CITY-ST-2IP
TILE DS O elete e []change [ Acdition
NAME FRANTZ, CHERY NAME
STREET ADDRESS | 12550 BISCAYNE BLVD,STE 500 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33181 CITY-ST-71P
TWILE DVP ﬂnmem TITLE [ Ghange [ Addition
NAME ALTIDOR, SANTONAX NAME
STREET ADDRESS | 197 NW 88TH ST. STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the corporation or the receiver or trstee smpowered to execute this re.po(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
heedike empowered.

changed, or on an attachreent with-#address, with alla

SIéNA'I_.'URE:

ect as if made under oath; that | am an officer or director

Moise: 1-8- 02 3« 1851219

= ™y e T



