2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000944 ~+
CENTRO CULTURAL RESACRUZ AMORC-HIALEAH, INC.

Principal Piace of Business

10550 NW. 77TH COURT
23
HIALEAH GARDENS FL 33016

Mailing Address

464 E. 44 ST
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address
3495 West 13 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90013 022 ****65.25

WAL &2

JUAREAU RN

DO NOT WRITE IN THIS SPACE

RODRIGUEZ, TERESA
3495 W 11 AVENUE
HIALEAH FL 33012

City & State City & State .- . ___ o - . ] A.FEINumber. _ o e - [ [Apnlisd For. <]~ -
=% - S S Le s SR et = IO o SRt - > = -
Hialeah, Florida 65:0745575 Not Applicable
- - - —
2 Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
33012 Dade Fee Required
6. Name and Address of Current Registered Apent 7. Hame and Address of New Reglstered Agent
Name

Street Address (P.0. 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 beth; in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinslatirtg] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. ﬂ Added to Fees Depariment of State !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD ) Delete TNLE O Change [ Additien | &

NAME RODRIGUEZ, TERESA NAME =]

stree AboREsS | 3495 W, 13 AVENUE STREET ADDRESS S

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP il
o

TITLE sh [ pefete TITLE [ Change [ Addition 5

-|-name - =--|-IGLESIAS;-ALEONSO i e e g NAME m—ale e e o e ee R g

sweer aporess | 1801 E. 18T AVE STREET ADDRESS

GITY-$T-2IP HIALEAH FL 33010 CITY-ST-2IP

TITLE U [ Delete THLE [ Change  [] Addition

NAME MUXON, RENE NAME

saeer aooress | 738 E. 53 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

TITLE [ Delete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P GITY-ST-2IP

TILE O celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _—Sad s T3 IRE B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁ‘F)R

08-S S56-06ob

Daytime Phone #




